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ORIGINAL AND SELECTED ARTICLES. 


OBSTETRIC SOCIETY OF PHILADELPHIA. 


A stated meeting was held September 6, 1883, the President, R. 


A. Cleemann, M. D., in the chair. 

Face Presentation with Eclampsia—Dr. William T. Taylor 
read the report of a case, as follows: 

“Face presentations are somewhat rare. Dr. Churchill said, 
some years ago, in recording the statistics found, that in British 
practice they occurred once in 292 cases; in French practice once 
in 275 cases ; and in German practice, once in 130 cases. In my 
own practice | have met with about one dozen, and as the last one 
was combined with eclampsia, I will report it to the society. 

“During utero-gestation my patient enjoyed very good health, 
having no headache, no swollen limbs nor bloated features, no ver- 
tigo or dimness of vision. There was no deficiency of urine, and 
therefore I did not examine it for albumen. Her appetite was fair, 
her bowels were regular, and she took a moderate degree of exer- 
cise ; so I had no reason to expect trouble when labor began. 

On May 14, 1883, I was summoned, at 6 a. m., to visit Mrs. C. 
Haley, aged 23 years, a primipara, who was in the first stage of 
labor, having had a show since midnight. On examination, I 
found the os very slightly dilated, with the pains “few and far be- 
tween,” and the face of the child presenting, with the chin to- 
ward the sacrum. The nurse informed me that the patient had 
not slept during the night, and was very nervous and irritable. 
Her skin was moist, her pulse was normal, and she had urinated 
frequently. I gave her a mixture containing hydrate of chloral, 
bromide of potassium, and valerianate of ammonium, to compose 
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her, and went home to my breakfast, intending to return in a few 
hours. At eight o’clock her husband came te my office and told 
me that his wife ‘had had a fit, and could not keep the medicine 
down.’ [arrived at the house at 8:30 a. m., and sent immediately 
for some powdered hydrate of chloral and an injection apparatus. 
The patient had had two convulsions, which were ushered in by 
complainings of her head, her face being very red, and her head 
drawn to one side, with the features much distorted. The first 
convulsion occurred when the nurse was about to give the first 
dose of the medicine. Directly after my arrival a third convul- 
sion occurred, and lasted for a minute or more, her head being vio- 
lently drawn to the right side, with jerking of her arms and legs. 
I dissolved one drachm of the hydrate chloral in about four ounces 
of water, and threw it into the rectum. The fit yielded immedi- 
ately. As she was unconscious, I had an excellent opportunity of 
examining her. The os was dilated to the size of a quarter of a 
dollar, and soft, so that it yielded gradually to the pressure of my 
fingers, when I discovered the tace presentation, with the chin to- 
ward the left sacro-iliac junction. I endeavored to push the chin 
toward the breast, so as to bring down the occiput in the second 
position of Baudelocque. This I tound somewhat difficult ; but, 
as the os dilated under the pressure of my fingers, I reached the 
occiput, and, after several attempts, succeeded in bringing it down 
to a favorable position—the one aforesaid. My patient, by this 
time, was becoming restless and uncontrollable, and, fearing an- 
other convulsion, I again gave her an injection of chloral, which 
quieted her. Having placed her on her back, and brought her to 
the edge of the bed, her limbs being supported by the nurse and 
another woman, the forceps was easily applied, and the head 
brought down below the inferior strait. I removed the instrument 
when the head pressed against the perineum, allowing nature to 
finish the delivery. 

The child, a boy, was still-born, the cord being pulseless. In 

fact, | was apprised of this while endeavoring to dilate the os with 
my fingers, for a significant tremor had passed through the body 
of the child, assuring me of its death. The placenta was re- 
moved quite easily. 
_ “During all this time my patient was unconscious, and had no 
return of convulsions from the time I gave her the first injection of 
chloral. As her pulse was good and her respiration easy, I ap- 
plied a binder, and, having placed her ina comfortable position, 
left her sleeping. 

On my return, at 5 p.m., she was restless and slightly feverish, 
but, after taking a few doses of chloral and valerian, she was qui- 
eted to sleep. On the next morning, May 15th, she was perfectly 
conscious ; pulse 80, temperature 99° F., and respiration normal. 
She had urinated freely, and, with the exception of slight soreness 
over the abdomen, was very comfortable. She inquired for the 
baby, knowing from her condition that it had been born, but the 
preceding twenty-four hours were to here a perfect blank. 

From this time she had no further trouble, and soon recovered. 
This case certainly showed the beneficiel effect of injections of 
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hydrate of chloral in controlling puerperal convulsions when they 
are of a nervous form.” 

Dr Albert H. Smith remarked that face presentations and puer- 
peral convulsions presented a large field for discussion. Dr. Tay- 
lor was very tortunate to be able to bring down the occiput and 
keep it down until the forceps could be applied. In this operation 
a man needed three hands—one to hold the head while the others 
manipulated the instrument. The mechanism of a primary face- 
presentation, as reported in this case, was difficult to understand. 
It might occur secondarily from obliquity of the uterus and a sud- 
den rush of waters, causing a sudden engagement of the head be- 
fore flexion could be secured. In such cases it was very difficult 
to secure and maintain flexion until the forceps could be applied. 
In the majority of cases of face presentation, even with the chin 
posteriorly, nature was best able to terminate the case satisfactorily. 
It was to this class that the aphorism “meddlesome midwifery is 
bad” was most applicable. The natural forces work slowly, and 
the neck of the child became accustomed to the extreme exten- 
sion which it had to undergo, while it was very bad to bring a sud- 
den strain on the vertebre and other tissues of the neck by too 
rapid forcing of the chin into violent extension by means of the 
forceps or otherwise. The consequence of the hasty proceeding 
was a still-born child. The only ground for interference was an 
alarming condition of the child’s pulse. If the child’s heart was 
beginning to fail, we must take the risk and give it the benefit of 
the chance. The child’s head could not be born in a face presen- 
tation until the chin had engaged under the pubes. The old teach- 
ing was that the chin posterior could not be born ; but he was very 
early undeceived on this point, one of his earliest cases having 
been of that character. He had sent for his preceptor to come and 
bring perforating instruments, but, while awaiting their arrival, 
nature proved equal to the task, rotation occurred spontaneously, 
and a living child was born.” 

Dr. B.F. Baer inquired if version by the feet would not be much 
preferable to waiting for nature to deliver in chin-posterior posi- 
tions ? 

Dr. Smith did not mean that we should never interfere in a case 
of this kind, but that a large majority, if left to nature, would ter- 
minate spontaneously by anterior rotation of the chin, with safety 
to both mother and child. He would decidedly negative the pro- 
position of version by the feet, because, the amniotic sac having 
been necessarily ruptured by previous efforts to bring down the 
vertex, the waters would have been completely evacuated, and the 
uterus would be in a condition of spasmodic contraction, so that 
an attempt to turn would involve great danger of rupture of the 
organ. ‘The introduction of the hand always increased the risk of 
septic absorption—two terrible risks for the mother, while the child 
was exposed to all the dangers of head-last delivery. He would 
consider chin posterior presentations natural labors, and would 
allow them to terminate spontaneously unless there was some 
complication demanding version. 

Dr. J. G. Allen coincided with Dr. Smith in his conservative 
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principles. The risks of version to the mother were great—too 
great to allow it to be performed for the sake of the child. The- 
operation of version was not looked upon in so serious a light as 
it should be, under all circumstances. I: some instances it might. 
be very easy, and might terminate well, but in others, apparently 
similar in conditions, the results to the mothers were bad. He 
would not lose one mother to save ten children. He would never 
resort to version unless the labor was impossible under other 
measures. Even after it was skillfully performed the child was. 
often still-born. The increased risk to the mother was followed 
by no corresponding gain in safety to the child. 


Dr. R. P. Harris thought the ideas of Dr. Smith were the same 
as held by most eminent obstetricians, and agreed with their prac- 
tice as expressed to him in private correspondence. 

Dr. Baer was willing to be taught. The views expressed this 
evening did not harmonize with the teaching of even the present 
day in Philadelphia. He had been taught that version would be 
proper if the case was diagnosticated early and the operation could. 
be performed before the waters were evacuated, and it seemed to 
him that the rational thing under such circumstances would be to 
turn. It was entirely a new light to him to consider chin-poste- 
rior cases as easy, natural labor. He had been taught to look upon 
them as impossible of spontaneous completion, rotation never tak- 
ing place, the forces in action not being great enough to compel 
it. His own recent experience had led him to doubt this dictum ; 
with one blade of the forceps, used as a vectis, he had without 
difficulty secured anterior rotation. His idea of the impossibility 
of rotation under the circumstances had made him doubt the cor- 
rectness of his diagnosis of the position, but the principles put 
forth this evening reassured him. Might the death of the child, 
causing relaxation, be the cause of the face presentation ? 

Dr. Allen did not expect others to accept his opinion, but in his 
denunciation of turning he alluded to the complete transposition 
of one extremity of the fcetal ellipse for the other, and did not in-- 
clude the changing of one part of the head for another; but, in 
the first class, the poor chance of saving the child would not com- 
pensate for the increased danger to the mother. 

Dr. Smith did not consider the chin-posterior an easy natural 
labor. On the contrary, it was the most difficult of natural labors. 
The chin struck upon the posterior inclined planes and was ro- 
tated to an anterior position, in which it engaged under the arch of 
the pubes exactly as the vertex would. In multipare, nature was 
able to accomplish this result, but in primipare assistance in rota- 
tion might be required, and even traction might become necessary. 
In contrasting the dangers incident to verson by the feet and those 
involved in trusting to nature in this condition when the waters: 
had been discharged, as they necessarily had, in the attempts to 
bring down the vertex, which would be first tried, we must re- 
member that the child would be tightly grasped by the uterus, and 
that it must be twisted upon its long axis as well as turned to bring 
the nape of the neck under the arch of the pubes, and that this: 
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_ would greatly enhance the danger to both mother and 
chil 

«Dr. Taylor, in closing the discussion, remarked that the death of 
the child occurred after it was fully engaged, and was not a factor 
in causing the face presentation. When he made his diagnosis of 
position, the head was high up, and, the child being small, he had 
no difficulty in bringing the vertex down.—W. Y. Med. Record. 





SOME GENERAL AND SPECIAL FACTS CONCERN- 
ING SYPHILIS. 


Rarely within the first year, and generally after, tertiary syphilis 
arises. The symptoms and signs of this stage are: Skin erup- 
tions of severe types ; bone diseases ; diseases of the viscera. Ot 
the skin diseases rupia, ecthyma and tubercular disease are com- 
mon. These three are easily distinguished from each other. Rupia, 
at first a papule, then a vesical, then an ulcer covered by a small 
greenish scab. The ulcer does not heal, but under the crust it en- 
larges and thus creates (the result of exposure to the air, etc.,) 
another crust under the first and slightly larger than it. The pro- 
cess continues until the patient presents numerous green pyramidal 
crusts, covering underlying ulcers. The formation of the rupial 
crust can be easily explained, thus: Let a dime represent the first 
crust ; place under the dime a larger coin, a penny ; under this a 
five-cent piece ; under this a silver quarter, and the stratified pyra- 
midal crust of rupia is explained. 

Ecthyma begins like rupia, but instead of a round or circular 
shape is oval. It is covered by a yellowish green oyster shell-like 
flattened crust which, as in rupia, covers an ulcer. 

Tubercular eruptions consist of nodules deposited in the dermal 
and subdermal tissues. These nodules are the seat of pain of a 
constant dull but severe nature. Their tendency is to ulcerate, 
and when this occurs they may become covered with crusts or re- 
main ulcers, generally with sharply cut edges. Rupia, ecthyma 
and tubercular eruptions leave cicatrices. They occasion more or 
less constitutional disturbance. They have their favorite sites upon 
which to locate. Rupia and ecthyma appear most commonly on 
the thighs and legs; the back, arms, forearms, etc. Tubercular 
syphilis appears anywhere, principally on the face, forearms, legs, 
etc. All three prefer the outer portions of the limbs. 

Gummatous tumors under the skin now and then appear. The 
regions abounding in lax connective tissue are their favorite seats ; 
thus, they are met with on the scrotum, etc. Dermal gummataare 
rather rare. ‘‘Nodes” or bone “gummata,” are tumors under the 
periosetum separating it fromthe bone. Here they occasion severe 
pain, continuous, aggravated at night-time. The pain in gummata 
of the skin is slight, as a rule. Bone diseases, caries and necrosis, 
often occur in late syphilis, and generally the result of the forma- 
‘tion of gummata. These gummatous tumors are the result of in- 
flammation, localized, in which the inflammatory product effused 
gradually assumes a gelatinous consistence and is composed of cells 
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resembling those of granulation tissue. The tumor forms under 
the periosteum, lifting it from the bone and destroying the blood 
channels by stretching or otherwise preventing nutrition of the 
surface of the bone, hence death of the surface or caries results. 
Inflammation of the whole bone may occur, resulting-in the for- 
mation of gummata within the cancellous structure and so inter- 
fering by inflammatory exudations with the circulation of the bone 
that necrosis results. Caries is often, necrosis rarely met with. A 
curious result of syphilitic ostitis is hardening or ivory-like con- 
densation of inflammatory effusions. 

A patient in the Philadelphia hospital died of pneumonia. He 
had been a syphilitic ; had had ostitis of the tibie ; section of the 
right tibia showed diffuse sclerosis of the bone. The head ot the 
tibia was enlarged, and in its center were ivory-like condensations 
of bone ; the same condition was seen in the left tibia, but to aless 
extent. Gummata most frequently occur on the sternum, the 
tibiz, the cranium ; but any bone may be thus attacked. I have 
known a syphilitic gumma of a metacarpal bone laid open under 
the impression that subperiosteal abscess existed. 

Internal syphilitic disease (sometimes called quarternary syphi 
lis) means disease of the viscera. Syphilitic subjects frequently 
show, on post-mortem, large cicatrices in the liver, most probably 
the former seat of gumma, which has undergone fibroid change, 
or having been absorbed, was succeeded by a growth of fibroid 
tissue. Of the spleen the same may be said. The lungsare liable 
to a deposit of small gummata or tubercle which, when well de- 
veloped constitutes a form of “consumption” which, under treat- 
ment, gives good results. All tertiary syphilitic lesions are the 
result of some form of inflammation. The lungs, liver, spleen, 
testicles, and brain are the viscera most commonly affected ; any 
organ may, however, become the seat of disease, and the diseases 
which are most common are gummata, fibroid degenerations, amy- 
loid degenerations, growths of connective tissue, and other de- 
generations, as in blood-vessels the early occurrence of atheroma 
points to syphilis. A kidney disease, amyloid degeneration, is now 
and then met with and exhibits all the symptoms of that trouble. 
At the same time it must be remembered that a better prognosis 
may be given for those cases of amyloid disease when occasioned 
by syphilis than when due to other causes. The virus of syphilis 
acts only when sufficiently concentrated and, also, the quality ot 
the virus undergoes with age a change. 

Proofs: First. The virus of syphilis requires time after the pri- 
mary lesion to produce secondary symptoms as eruptions, iritis, 
etc. This is called a period of incubation ; fermentation, growth, 
or concentration of the virus, expressed more plainly. When an 
outbreak occurs the virus is for the time being exhausted. Why? 
The skin, endeavoring to eliminate from the supercharged blood, 
the poison accompanies its assumed! function to a certain degree ; 
when, however, this enumctory is thus severely taxed for a vari- 
able period, the poison occasions inflammatory skin troubles, as 
papules, etc. Now comes a stage of rest, absence from eruptions, 
etc.; the virus is multiplying, growing, and when again sufficiently 


* 
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concentrated another outbreak occurs. Second. The virus changes 
its character. 1. Take, for instance, the appearance of the lesion 
in secondary syphilis and contrast them with the serious lesions of 
tertiary syphilis. One andthe same virus, without changing its 
quality or character, would produce the same lesions, but the 
lesions of tertiary syphilis differ greatly from those of primary and 
secondary syphilis. 2d. The auto-inoculability of primary lesions 
is very low; the auto-inoculability of tertiary lesions (pus from 
ecthyma, etc.,) is greater and will produce lesions allied to those 
from which they are taken. 3rd. Primary and some secondary 
lesions will produce when inoculated from, upon a non-syphilitic, 
chancre followed by general syphilis.. The virus from a tertiary 
lesion will rarely produce primary syphilis when inoculated upon 
a non-syphilitic. 4th. The child of a syphilitic parent or parents, 
before tertiary syphilis has become manifest, will most likely be 
the subject of inherited syphilis, presenting generally secondary 
symptoms within a few months of its birth. The child of parents 
long the subject of tertiary lesions rarely develops syphilitic con- 
ditions, commonly they are strumous. From these considerations 
I think it is justifiable to infer that the virus of syphilis is modified 
by age, and, also, that a certain quantity of the virus is requisite 
before it can or does produce syphilitic signs or symptoms. 


The treatment of tertiary syphilis is simple, and as a rule, satis- 
factory. An important point is the nutrition of the patient. The 
best of food, plain but substantial and plenty of it. brandy two to 
four or six ounces per day, will frequently alone cause the simple 
and less complex symptoms to disappear ; iodide of potassium is 
here as valuable as it is worthless in primary and early secondary 
syphilis. 

The dose must depend upon circumstances. Mercury salts 
should also be given to counteract active virus, but it must be 
watched and given in small quantities. Rupia, ecthyma and ulcer- 
ated tubercles may be advantageously treated by removing the 
scabs and crusts and applying an iodoform ointment of iodoform 
with a mercurial ointment—as a rule this treatment does not leave 
such marked scars as if the crusts were left alone. Internal treat- 
ment must, of course, be given at the same time. When ulcerated 
tubercles are very obstinate the application every third day of one 
part to seven of the acid nitrate of mercury in addition to the 
above frequently facilitates cicatrization. Ifthe ulcer be deep, ob- 
stinate and large, the application of a lead plate (see November 
number, 1882, on “Treatment of Ulcers by Lead Plate”) will cure 
the case. Tonics, fresh air, cleanliness, good food, are invaluable. 
For visceral lesion, the iodides with mercury ; and in a lung case 
especially, the iodide of ammonium, is of great service. Nervous 
diseases due to syphilis are treated in the same manner, care being 
exercised to keep the muscles from undergoing degeneration by 
the current, farradic or galvanic. 


Gummatous tumors, wherever situated, should never be opened 
unless they threaten the destruction of the patient. Large doses 
of the iodides remove them.— Western Med. Rep. P 
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BALTIMORE MEDICAL ASSOCIATION. 
A Statep Meetinc HELD THE 26TH OF Marcu, 1883. 


The Association was called to order by the President, Dr. J. S. 
Conrad, at 8:30 p. m., in the presence of twenty-three members. 

The committee of honor reported favorably on the names of 
Drs. C. D. Smith and John N. Mackenzie, who were then elected 
to membership. 

Drs. Z. K. Wiley and S. J. Fort were proposed for member- 
ship. 

Dr. Cordell reported the following case of “Adherent Placenta 
following miscarriage, accompanied by alarming hemorrhage, ne- 
cessitating its forcible removal.” 

A young unmarried girl, zt. 19, who had missed her monthly 
sickness, according to her account, for two months, began to have 
a slight discharge of blood February 6th. This had ceased by 
evening, to return more freely two days later. She passed a large 
quantity of blood, both fluid and in clots, until the night of the 
oth, when severe intermittent pains in the back and abdomen set 
in. Being called on the following morning Dr. C. found the os 
firmly contracted. Not being able to find out whether any por- 
tion of the ovum had been passed or not, opium was given freely 
with the object of arresting, if possible, the pains, and preventing 
miscarriage. The pains were relieved but the oozing of blood 
continued copiously, so that at night the patient was much ex- 
hausted. The os was now softer and patulous and clots of blood 
protruded from it. Deeming the miscarriage now inevitable, and 
fearing the effects of further hemorrhage, he proposed introducing 
a tampon, but the patient obstinately refused to allow it to be done. 
Accordingly she was left for the night as she was. On the fol- 
lowing morning she was very weak and anemic, suffered with 
giddiness on motion. with nausea and vomiting, fluttering pulse 
becoming very rapid on the least exertion. 

Her dangerous condition was now fully explained to her, with 
the statement that unless she consented to being treated as he 
thought best he would resign the case. Upon these representa- 
tions she consented, and he proceeded to empty the uterus, after 
having given two drachms of Squibb’s fluid extract of ergot at in- 
tervals of a half hour. 

During the pains excited by this agent, he introduced two fingers 
of the right hand and found the os soft and patulous, and the sup- 
posed blood clots protruding from it. He had no difficulty in 
reaching the cavity of the uterus, and by pressing down the ab- 
dominal walls (the patient being under the influence of chloro- 
form) detaching and withdrawing the placenta, which he found 
quite firmly attached to the fundus. Having thus emptied the 
uterus he passed a sponge tampon dipped in vinegar up to the os. 
The after-birth, which seemed, by its size, to indicate a more ad- 
vanced period of pregnancy than corresponded with the patient’s 
statement, was found in fragments in the bed among the blood 
clots. The sponge was removed in a few hours, and it was found 
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that the os was contracting and there had been no hemorrhage. 
The patient is now doing well. (Under the use of the tinct. ferri 
chloridi, whisky, milk and beef tea, she made a rapid recovery, 
and was up on the ninth day. ef.) 

Dr. Erich spoke favorably of the suggestion made by Dr. Wil- 
liams, viz: to give small doses of ergot frequently for the purpose 
of arresting hemorrhage in threatened miscarriages. He had tried 
it in the case of a lady, two months pregnant, who had had a large 
hemorrhage, giving ten drops every hour until the hemorrhage 
ceased, then at longer intervals. She continued using the remedy 
thus—having recurrence of the hemorrhage at intervals—until the 
fifth month. Then, in consequence of the loss of her father, she 
miscarried twin children. She had, meanwhile, taken a large 
quantity of the remedy. Although he failed to accomplish his ob 
ject of carrying her to term, he felt confident that her pregnancy 
had been protracted by the treatment. The case shows that ergot 
will arrest hemorrhage occurring under such circumstances, and 
‘that it is safe. He has used it repeatedly and always with satis- 
faction. 

Dr. Ellis thought that in recurring hemorrhage without pain it 
would be safe and efficient, but where pains are marked it would 
be a very dangerous agert. 

Dr. Erich said hemorrhage causes abortion by filling the cavity 
of the uterus and exciting contractions. There is then alternate 
relaxation and contraction; the small doses of ergot render the 
contraction continuous. 

Dr. Browne said a woman having a fall and then threatened 
abortion demands opium, not ergot. The rule is with much pain 
and cervix contracted, give anodynes, if there be flooding, patulous 
cervix and considerable hemorrhage, give ergot. In some cases 
we unite the latter with opium or viburnum prunifolium. In many 
cases of abortion ergot is not applicable. 

The President observed that ergot has two distinct effects, one 
its specific action on the uterus; the other, its vaso-motor or hemo- 
static action. The small doses spoken of, therefore, may produce 
the latter, and not the specific. 


“Phthisis Arrested by an Attack of Typhoid Fever.”—Dr. Gil- 
man reported the case of a young lady predisposed to phthisis, her 
father and mother both having died of it. She went to Europe 
after the signs of phthisis had dev eloped in her, had typhoid fever 
in Rome, and came back apparently well. 

Dr. Gilman then referred to a letter received from Dr. Buckler, 
of Paris, in which the writer takes the view that typhoid fever is 
prophylactic against phthisis. 

By vote Dr. Gilman was requested to present Dr. Buckler’s let- 
ter to the Society at the next meeting. 


“What Shall we do with Chloroform” ?—Dr. Jos. T. Smith 
opened the discussion of this subject with a paper, which has been 
published in the Southern Clinic. The conclusion of the paper 
was in favor of chloroform. In children and obstetrics it is notin 
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question, but only in surgical practice. It is far superior to ether 
in its action and effects. Ether kills in but one way, chloroform in 
two. 

Dr. Rohe said it was a mistake to suppose that chloroform is en- 
tirely safe in children. Ten per cent. of all the cases of death un- 
der the anesthetic are observed in children under twelve. He be- 
lieved that the proportion would even reach one-half if the ratio of 
children, to adults operated upon were taken in consideration. The 
safety of chloroform in labor depends upon two causes: Ist. It 
is rarely given to complete anesthesia. znd. There are good 
grounds for believing that there is hypertrophy of the heart at this 
time, as pointed out by Dr. Fancourt Barnes. 


Dr. Erich said one reason of the opposition to ether is that very 
few know how to use it. He had used it for twenty years, and 
uses it alone. Has not seen any ill effects from it. At first he em- 
ployed the cone formed by a towel, when a half hour was required 
to produce anesthesia, the room was filled, and the operator be- 
came nearly as drunk asthe patient. He used chloroform in labor, 
and regards it then as safe, the excitation and pain producing a 
tolerance of it. 

By excluding air we get the patient under the influence of ether 
in three minutes—on the average quicker than chloroform. Ina 
case of vesico-vaginal fistula only a little over two ounces were 
used. Dr. Erich regularly employs Kohe & Leonard’s India-rub- 
ber bag, with mouth-piece. The patient must be prepared for a 
feeling of suffocation at first, and his hands must be held for a few 
breaths. If he understands fully what is being done he will co- 
operate. After he gets under the influence of the agent we may 
give air as freely as we please. Here we may have vomiting after 
the operation, but not during it. In chloroform the reverse is the 
case. The opposition would cease if the proper method of using 
ether were known and practiced. 


Dr. Waters had been present at about 1,000 administrations of . 
chloroform. The only case of a threatening character from the 
use of anesthetics was when ether was used. In that case the 
patient had been sinking. 

Dr. Rohe quoted Lyman’s statistics, according to which 104 died 
before the full effect of the chloroform was secured, 105 after. It 
is a mistake to suppose that death always occurs at the beginning 
of the anesthesia. 

Dr. J. T. Smith replied that authorities, as Stille, state that chlo- 
roform is safe in childhood. ‘he struggling by ether is not to be 
prevented. In chloroformization, vomiting may be prevented by 
not allowing food for some hours before anesthesia. 


The President said on the battle-field chloroform was given with 
the utmost feeedom, and there was never any bad result. It was 
only when he got into civil practice that he began to hear of bad 
results. But in twenty years’ practice (in which he had given it 
once a week on an average) he had experienced bad results in 
but two cases, viz: In a boy who had strangulated hernia, for 
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which taxis was being employed, and who became rigid and col- 
lapsed, but was restored by prompt treatment; in a case of fistula 
where the respiration and heart-beat ceased but were restored by 
treatment. 

One of the greatest recommendations of chloroform is the small 
bulk required, one ounce usually sufficing—Maryland Medical 
Fournal. 





THERAPEUTIC ACTION OF GELSEMIUM. 


By E. W. Lane, M.D., Scarsoro, Ga. 


Will you give me space in your valuable journal that I may say 
something of the action of the gelsemium semper virens, as it 
has occurred to me in practice. I have been using it for several 
years, and have been observing its effects as closely as I could in a 
country practice. I find that itis useful in a great many of the 
diseases peculiar to this locality. My practice is in what is called 
a malarious district, and almost all the diseases that our people 
have, partake of that form. I know not what the malarial poi- 
son is, but whether it be cryptogamine, baccilli, poison gasses or 
something else, I know that the diseases of this locality assume 
that form ina more or less degree. The nervous system is de- 
cidedly out of order, being in a highly irritated condition. I find 
the gelseminum to be an excellent remedy to quiet the nervous ex- 
citement when given in proper doses and at proper intervals. It 
would be tedious to name all the diseases in which it is useful. It 
is sufficient to say, that whenever there is an exalted condition of 
the nervous system, that its use is indicated; the dosing should be 
just in proportion to the amount of the nervous excitement. If 
the fever runs high, say up to 103° or 104°, I find it best to give 

_it in such doses as will produce its physiological effect, say twenty- 
five drops of the saturated tincture in a tablespoonful or two of 
water, every two hours, until its effect is produced. The physio- 
logical effect is to relax the muscular system, and to equalize the 
circulation by its action upon the cerebro-spinal centres, thus con- 
trolling the vasso-motor system of vessels. The skin then becomes 
moist, and the temperature falls, and the patient is then ina proper 
condition to take quinine, though not in such heroic doses as some 
of the profession think best now-a-days, but in four or five grain 
doses, combined with twelve or fifteen drops of gelsemium ewery 
two hours, until the physiological effect of the quinine is produced, 
and then seldomer, just sufficient to keep up the effect of the qui- 
nine. 

About twenty years ago, cerebro-spinal meningitis prevailed in 
this locality to an alarming extent. Some of those who did not die 
were made blind, and some were partially paralyzed. Since that 
time it has made its appearance here almost every year, though not 
to such an alarming extent. We now treat it by first bringing the. 
patient fully under the inffuence of gelsemium, thus controlling 
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the convulsions, and then using other appropriate remedies, and 
we seldom lose a patient who has been thus treated early in the 
disease. The gelsemium is a decided antispasmodic when given 
in sufficient doses, and in all cases where it is necessary to relax, I 
know of no better remedy. It has other properties also. It has 
a great affinity for inflamed mucous surfaces. It is an excellent 
remedy in gonorrheea, catarrh of the head, etc. It also has ano- - 
dyne properiies, but not so well marked, except pushed to its 
physiological action. I think that when combined with morphia, 
say twenty drops of the gelsemium and one-fourth grain of mor- 
phia, it is the best anodyne I ever used. But when combined with 
opium, or its preparations, it seems to lose its relaxing effect, and 
the opium its drastic or sickening effect. Itis useful in many of 
the neuralgias. I have known many chronic cases cured, and 
many others materially benefitted by taking fifteen drops of the 
tincture in a little water three times daily, about midway between 
meals. My observation leads me to think it best not to give it just 
before or after eating. 

It is claimed ‘by some that it has parturient properties, but I 
think the idea originated trom the fact that it is one of the best 
remedies in rigid os uteri. But then it should be followed by a full 
dose of ergot just-as the head begins to press heavily upon the 
external organs of generation, which is not a bad practice at any 
time I got into a bad scrape once by neglecting to give the ergot 
after giving the gelsemium. I came very near losing my patient 
‘from hemorrhage. 

It is often used now hypodermically. I think that Dr. A. F. 
Carr, of Goffstown, N. H., was the first to use it in that way. He 
used the fluid extract in a case of epilepsy, produced from the long 
continued use of alcoholic stimulants. 

I have used it (the tincture) in that way quite frequently for 
convulsions and neuralgia I use it in ten or twelve drop doses, 
undiluted, for neuralgia. I inject it over, or as near as possible to, 
the seat of the pain. If the desired effect is not obtained, I repeat 
in thirty minutes. A few years ago I was driven to the necessity 
ot using it in that way in a case of puerperal convulsions, though 
at that time I had never heard or read of its being used in that 
way. It acted like a charm. I have never given a dose of it that 
I ever regretted afterwards. My only regret is that I had not 
known and used it long before I did. 

As to its antidotes, I know but little, never having seen any per- 
son poisoned by it, but from its action I think strychnia, or nux 
voniica, or remedies of like action, would prove antidotal. I have 
had the friends of my patients sometimes to become alarmed he- 
cause the patient complained of dimness of vision, and appeared 
so stupid, and to gratify them, I have given the patient a little al- 
coholic stimulant, or morphia, which very soon proved to their 
satisfaction.—JZed. Summary. 





Neuralgia.—Dr. Verneuil reports a case of obstinate neuralgia 
cured by hyoscyamin, arter resection :-f all the ends of nerves 
and even amputation had failed to give relief. 
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A DOCTOR’S DIPLOMA BEFORE A JURY. 


The late Alexander H. Stephens used to tell, with great gusto, 
the following story, in which he and Robert Toombs figured : 

A doctor named Royston had sued Peter Bennett for his bill, 
long overdue, for attending the wife of the latter. Alexander H. 
Stephens wes on the Bennett side, and Robert Toombs, then in 
the United States Senate, was for the doctor. The doctor proved 
the number of his visits, their value according to local custom, and 
his own authority to do medical practice. Mr. Stephens told his 
client that the doctor had made out his case, and there was noth- 
ing wherewith to rebut or offset the claim, and the only thing left 
to do was to pay it. “No,” said Peter, “I hired you to speak in 
my case, and now speak.” Mr. Stephens told him there was no- 
thing to say ; he had looked on to see that it was made out and it 
was. Peter was obdurate, and at last Mr. Stephens told Peter ‘o 
make aspeech himself, if he thought one could be made. “TI will,” 
said Peter, “if Bobby Toombs won’t be too hard on me.” Senator 
Toombs promised he would not, and Peter began. 

‘Gentlemen of the Jury, you and Tis plain farmers, and if we 
don’t stick together these ere lawyers and doctors will get the ad- 
vantage of us. I ain’t no lawyer or doctor, and I ain’t no objec- 
tions to them in their proper place, but they ain’t farmers, gentle- 
men of the jury. Now this man, Royston, was no doctor, and I 
went for him to come and doctor my wife’s sore leg, and he come 
and put some salve truck on to it, and some rags, but never done 
it a bit of good. Gentlemen: of the jury, I don’t believe he is a 
doctor, any way. There are doctors as is doctors, sure enough, 
but this man don’t earn his money, and if you send for him, as 
Mrs. Sarah Atkinson did for a negro boy as was worth $1,000, he 
just kills him and wants vou to pay it.” 

“J don’t,” thundered the doctor 

“Did you cure him!” asked Peter, with the slow accents of a 
judge with a black cap on. The doctor was silent, and Peter pro- 
ceeded : 

“As I was saying, gentlemen of the jury, we farmers, when we 
sell our cotton, has got to give vally for the money we ask, and 
doctors ain’t none too good to be put to the same rule. And I 
don’t believe this ere Sam. Royston is a doctor no how.” 

“Look at my diploma, if you think I am no doctor.” 

“His diploma!” exclaimed the orator, with great contempt. 
“His diploma ! Gentlemen, that is a big word for printed sheep- 
skin, and it don’t make no doctor of the sheep as first wore it ; nor 
does it of the man as now carries it; a good newspaper has more 
in it, and I pint out to ye that he ain’t no doctor, at all.” 

The doctor was now ina fury, and screamed out : 

“Ask my patients if I am nota doctor !” . 

“I asked my wife,” retorted Peter. “She said she thought he 
was not.” 

“Ask my other patients,” said the doctor. 

This seemed to be the straw that broke the camel’s back ; for 
Peter replied with look and tone of unutterable sadness: “That 
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is a hard saying, gentlemen of the jury, and one that required me 
to die, or to have powers as I have hearn tell ceased to be exer- 
cised since the Apostles. Does he expect me to bring the angel 
Gabriel down to toot his horn before his time, and cry aloud,— 
“Awake, ye dead, and tell this court and jury your opinion of Sam. 
Royston’s practice ?” : 

“Am I to go to the lonely churchyard and rap on the silent tomb 
and say to umas is at last at rest from physic and doctor’s bills, 
‘Get up here, you, and state if you died a natural death, or was you 
hurried up some by doctors?’ He says ask his patients, and gen- 
tlemen of the jury, they are all dead / Where is Mrs. Beasley’s 
man, Sam? Goask the worm in the graveyard, where he lies. 
Mr. Peak’s woman, Sarah, was attended by him, and her funeral 
was appointed, and he, he, the doctor, had the corpse ready. 
Where is the likely Bill, as belonged to Mr. Mitchell? Now in 
glory, expressing his opinion of Royston’s doctoring. Where is 
that baby gal of Harry Stephens? She is where doctors cease to 
trouble and infants are at rest. Gentlemen, he has eaten chicken 
enough at my house to pay for this salve. I found the rags, and I 
don’t suppose he charges for making her worse, and even he don’t 
pretend to charge for curing her, and I am humbly thankful he 
never give her nothing for her inwards, as he did his other pa- 
tients, for something made them all die mighty sudden.” 

The applause was great. The doctor lost and Peter won.— 
Presbyterian Observer. 





SYPHILIS FROM ACCIDENTAL CAUSES. 


When we consider the numerous ways by which this terrible 
scourge may be communicated, it should not surprise us to find 
this enemy often in the midst of the most refined and chaste fami- 
lies, Where we would not dare hint at the existence under ordinary 
circumstances. When we know that the tender infant may have 
its pure life-blood forever poisoned by the simple touch of an in- 
fected nurse ; that this child so poisoned, may, with its saliva upon 
the delicate nipple of its mother, give her also the loathsome dis- 
ease, and she may transmit to her future offspring the same disease ; 
the thought becomes appalling from its bare possibilities. 

Wherever there is the slightest abrasion of the skin, there is a 
door of entrance for this disease ; and wherever the virus from an 
infected person can be presented, we have the means of propa- 
gating the evil. 

Public drinking cups, privy seats, money, and the various ar- 
ticles handled by people promiscuously, furnish the media for con- 
veying this disease from the infected to the healthy. 

We cite a case in point: A year ago we were consulted by a 
young gentleman of splendid physique and perfect health, on ac- 
count of atroublesome fever blister on the lower lip which re- 
fused to heal. The sore looked angry and leaden in color, was 
somewhat hardened at its base, and had generally an ugly ap- 
pearance. I could not trace it to syphilis. 
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Under all of my efforts it gradually progressed, becoming worse 
-and worse, finally causing the lip to become everted, thickened, 
and would bleed from time to time. We some how felt that it 
was syphilitic, but feared epithelioma. I had several eminent 
medical gentlemen to examine the patient and the universal diag- 
nosis was epithelioma. 

It was finally decided to operate, and the patient consenting, I 
accordingly, with the assistance of Drs. R. H. Cowan, O. A. 
Crenshaw, and Dr. S. P. Moore (late Surgeon-General C. S. A.) 
who fully concurred as to diagnosis and the necessity of the opera- 
tion, excised the diseased mass. The patient suffered, just before 
and after the operation, with most intense rheumatic pains at 
night. 

Tises or four weeks after the operation the patient had some 
sore throat, and suddenly broke out with a coppfer-colored eruption, 
or rather, discoloration ; there was some induration about the mar- 
gin of the wound with a swelling of the submaxillary and sublin- 
gual glands. 

Being very certain now that syphilis was at the bottom of all 
the trouble, I again questioned the young man about the possi- 
bility of his having drank after any one who might be the subject 
of constitutional trouble. He then, for the first time, recalled the 
fact that a week or two before his fever blister troubled him, he 
had been on a pleasure sail with three other companions in a small 
boat, and they had a small flask of spirits along, out of which they 
all drank, one after another, and he having charge of the helm of 
the boat generally got the last drink ; upon further inquiry, I as- 
certained that the party who drank just before my patient was 
suffering from constitutional syphilis at the time. 

I immediately prescribed bichloride of mercury and kept him 
upon it until he was a well man in every particular. 

We would advise our professional brethren to look closely for 
syphilis in many stubborn cases of skin disease, sore throat, ulcers, 
rheumatism, and other affections of doubtful origin, however light 
the suspicion of syphilis may appear.—Southern Clinic. 





ARNICA POISONING. DOSE—ONE OUNCE OF 
THE TINCTURE. 


By Wm. A. Tuom, Jr., M. D., NorFroix, Va. 


On Friday, April 6th, I was called to see Luther Phillips, a 
negro laborer, aged 24 years, who four hours before had taken a 
fluid ounce of the tincture of arnica. I found him lying in a state 
of absolute insensibility, breathing eighteen times to the minute ; 
not stertorous ; pulse 100, full and strong; temperature normal ; 
pupils slightly contracted, but not sufficiently so to attract atten- 
tion without close examination. He was so thoroughly insensible 
that the application of the flame of a lamp failed to produce the 
slightest reflex action ; the conjunctive were without sensation. | 
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was told that half an hour after taking the arnica he had been, 
found lving as I found him; there was no vomiting or purging. 
Remembering Dr. Bertin’s case, published in the London Lancet 
of November 19th, 1864, in which collapse came on ten hours 
after the ingestion of the drug, I at once ordered drachm doses of 
brandy every fifteen minutes, with hot pediluvia every half hour. 
Ait six o’clock p. m., ten hours after taking the arnica, he began to 
show signs of returning sensibility, only manifested by reftex re- 
sponse to cutaneous irritation. At twelve at night he became 
wildly delirious, remaining in this state for several hours, after 
which he fell asleep, awakening on the morning of the second 
day with a dizziness and inability to walk straight ; great burning 
pain throughout the alimentary tract. During the day he had 
three very large watery evacuations, with profuse diuresis. On 
the third day he was quite well. 


The chief interest of this case lies in the fact of its extreme 
rarity. In Bertin’s case there were no symptoms until the collapse 
came on ten hours after taking the drug. In mine the effects were 
immediate, and there was never the slightest sign of collapse. In: 
both, brandy and hot water were used with like good effects — 
Virginia Med. Monthly. 





CURIOUS ACCIDENT AT THE PARIS ELECTRICAL 
EXHIBITION. 


The Scientific American quotes from a letter to the London 
Times, an account of an extraordinary occurrence at the great 
“Parisian Electric Exhibition.” A gentleman was explaining a 
Brush Dynamo-Electric machine, when part of the conducting 
wire was not insulated and was lying on the floor. He touched 
the stand of a lamp which formed part of the conducting system. 
His body then formed a connection through the ground to the na- 
ked wire, and contracted his muscles so as to cause his hand to 
clinch the lamp. Ten lamps were in circuit at the time, and so 
much current was passed through him that eight of them were ex- 
tinguished. He was powerless to unclasp his hand. Every mus- 
cle in his body was paralyzed. His face was distorted ; his lungs 
were so acted upon that he could scarcely breathe. He could only 
utter a faint and unnatural cry. The workmen in the place fled 
from the workshop, believing that some explosion was about to 
happen. A friend came up and tried to unlock his hand. It was 
impossible. He then lifted his legs from the ground. This broke 
the circuit and his hands were released, while burning sparks flew 
to his hands in the action of breaking the circuit. He was insen- 
sible, but has since then greatly recovered, and has devised an im- 
provement to the lamp which will prevent a recurrence of such an 
accident—Pacific M. and S. Four. 
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ABSTRACTS AND GLEANINGS. 


Country and City Doctors.—We extract the following from 
an article on this subject in the Medical and Surgical Reporter : 

A “new physician,” who had been trying city practice for some- 
thing more than a year, was at last housed in nearly three months 
by illness. On meeting him one day afterwards, I asked what had 
been the matter? His answer was a volume compressed into an 
utterance of outraged feeling: “Nothing but bad bills! It was 
nothing but general exhaustion from running after bad bills—and 
mental worry—they wore me out with faithless promises.” 

Physicians in the country are sometimes prone to think that city 
doctors do not have to work hard for their money, and the former 
conclude to remove to the city for an easier field. Unfortunately 
these often find the field so easy that it becomes necessary to move 
back again. _ i he writer has lived in his present location eleven 
years. During that time at least a score of doctors have located in 
the same neighborhood, tried ita few months or years, then moved 
away. Several of these were from the country, men of good 
practice there, but almost clientless here. In the course of a year 
or two several wisely returned to their old neighborhoods, where 
they were known, and doubtless where they were welcomed by 
appreciating friends—for nowhere does a man feel so lonely and 
helpless as in the wilderness of a great city of strangers. Because 
ten physicians succeed in making a living, with their offices near 
each other on a certain street, it is a grave mistake to expect that 
the prospect promises as much to twenty more because they put 
out their shingles. A few months ago I counted the signs of more 
than thirty doctors in the space of seven squares on this street and 
the immediate cross-streets. One has been removed by disease,, 
one removed himself by suicide, six have sought fatter pastures. 
elsewhere. 

Physicians themselves are not always to blame for these mis- 
takes of judgment, especially if they corae from the country. Too 
often they are easy game in the agile hands of adroit real estate- 
agents, who so well know how to praise up the prospects of any 
neighborhood where they may have a house to let or tosell. To 
illustrate: Some years ago a well-to-do physician from a large in-- 
terior town thought he would like to move to this city ; found a. 
desirable up-town neighborhood where considerable building was 
in progress, and consulted a local real estate agent that had houses. 
to rent. The astute agent soon furnished most satisfactory assur- 
ances of the wisdom of the doctor’s project, and clinched his faith 
by citing the case of another doctor who had latelv located in the 
same neighborhood, and “succeeded so well that in a year’s time 
he was able to buy a $7,000 house!” Of course, the willing 
doctor rented a house, moved to the city ; in six months discovered 
he had made an unprofitable venture; tried another part of the 
city for six months more, then moved back to his old home—a year 
and two thousand dollars out, besides business missed. 

2 
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But does the city doctor have the easier life? No. One hun. 
dred dollars in the country will reach as far as three hundred to 
six hundred in large cities, according to location. With fees nearly 
the same among the general rank and file of the profession, it is 
self-evident that the city doctor must do extra work, must sustain 
extra wear and tare of body and mind to come out even. The 
perplexing uncertainties of a city establishment harass the lives 
of city physicians by day and by night. Hence, also, that so many 
city practitioners feel impelled to round out limited receipts by en- 
gaging every spare hour, needed for rest and recuperation, in the 
severe toils of authorship in some form. It is the pressure of cur- 
rent expenses rather than the pressure of overwork, that keeps so 
many pens busy turning out reports, reviews, essays, and books ; 
and hence the publication of so much that is speculative, artificial, 
unreliable, and unsatisfying to the mass of practitioners. To prac- 
titioners in general in cities, professional experience is not so rich 
and varied as in country locations. The hospitals, infirmaries and 
dispensaries in cities, run by a select few to foster reputation in a 
specialty, or to open paths of introduction to general practice, 
monopolize the great harvest of cases by which beginners are usu- 
ally enabled to gain prompt foothold and win distinguished suc- 
cess. In cities not the poor only, but many in entirely comfortable 
circumstances, become inmates of hospitals for treatment in cases 
of accidents, or special diseases, or they receive “out-door” treat- 
ment at their homes through dispensary ministrations ; while in 
country locations all the surgery, obstetrics, eye and ear cases, skin 
and venerial complaints, and the general scope of medical observa- 
tion and treatment come fully under the study of the local practi- 
tioners, thus immensely expanding their opportunities for securing 
broad and rich experience and early recognition of professional 
skill. 

A physician’s prosperity must be gauged at last not by what he 
is compelled to spend from year to vear, but by what he is enabled 
to save above the current out-go. Ostentation is not wealth. The 
necessity for display is an exacting task-master. 

As compared with large cities, the advantages of country loca- 
‘tions afford the great mass of physicians much better and safer 
fields for experience and practice, for professional and _ social 
appreciation, for mental and moral expansion, for lucrative reward 
and substantial prosperity. Among his unpretentious, honorable 
peers, the honors of his attainments and office make the worthy 
physician in the country a head above men—a light to look up to 
in the community: in the rabble of great cities the physician is 
too often a head below men—a glimmering luminary lost in the 
jostle and confusion of lights. 

“TI don’t see how all these doctors dive/” remarked a moneyed 
business man to another, within my hearing, on a down-town 
street. During a few minutes’ conference on the sidewalk between 
these lords of ample means, two physicians had jogged past in 
their peculiar calash-top vehicles, that here announce the profes- 
sional calling. 

“The half of them go with less than half a living,” remarked 
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‘the one addressed, as they moved down street together. 

Such derisive flings are not made against the respectable physician 
in country places, where the public know that he has an ample 
exchequer, and besides the income of a good practice, owns a 
good farm or grist mill, or several town properties, acquired by 
his frugal management of modest yearly profits. In the country 
such is the general possibility; in the city, the rarest of excep- 
tions. 

It was the testimony of a successful, prominent Philadelphia 
physician, on withdrawing from practice some years ago, that in 
an experience of a quarter of a century, as his income from prac- 
tice gradually crept up from six hundred a year to three thousand 
dollars, the expenses of his advancement and social exactions kept 
even pace with his earnings, and left him nothing to lay by for 
future dependence. 

And it need not be imagined by physicians in the country that 
eminent coilege professors acquire fortunes by practice: many of 
the greatest and the best have died insolvent. In the accessible 
calm and relaxation that physicians find in country locations with- 
out detriment to pocket and prospects, there is a luxury of com- 
fort unknown to the profession amid the almost pauseless din and 
hurry of city life. Zhere may he always find equivalent substi- 
tutes for money, when money there is none; but such is not the 
case in cities. There he may be greeted by refreshing landscape, 
expansion of scene, quiet for weariness, reflection and sociality; 
but not so in cities where all is contracted, walled-in, hustle and 
tussle, with no rest to eye or ear, or nervous system, or head or 
heart from year to year. Is it any wonder so many long to get 
away for even a little while to enjoy the restful peace of nature's 
quiet in God’s country? 


Strychnine.—Dr. J. A. McCorkle (“ Pres. of the Med. Soc. of 
the County of Kings,” Dec., 1882) calls attention to a fact often 
overlooked, namely, that stimulants like strychnine, used very long 
or in very large doses. ultimately have a depressing influence and 
exaggerate the conditions for which they were originally pre- 
scribed. The author suggests that physicians should be careful 
that their patients do not continue a tonic too long. Such medi- 
cines should be given in such doses as are calculated to raise the 
depressed functions to a normal standard; as soon as the physio- 
logical condition is approached, the dose of the tonic should be 
gradually diminished, and finally stopped altogether when health 
is restored. The too long continued administration of a tonic like 
strychnine depresses the nervous system just as over-stimulation 
of a nerve by electricity exhausts irritability. In the same way a 
bitter tonic may have relieved indigestion by stimulating the vas- 
cularity of the gastric mucous membrane; but the same tonic, 
given too long, may produce gastric catarrh, and bring on disturb- 
ances of digestion worse than those which had been originally re- 
lieved through its use. 

Strychnine has been advocated as a respiratory stimulant by 
-Fothergill; it is believed that, if used too long, it may depress res 
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piration and interfere with the oxidation of sugar in the lungs to 
such an extent that temporary glycosuria may result. In support 
of this, cases are on record where sugar has been observed in the- 
urine of those who had been taking nux vomica for a considera- 
ble period. The author believes that strychnine, in combination 
with phosphoric acid,is the best respiratory stimulant we have, 
but that it may do great harm if continued too long. He also be- 
lieves that it has decided curative powers in diabetes mellitus, but 
that this disease is still too little understood to permit of our using 
strychnine in the treatment of it; for we can not decide when we 
are doing good and when we are doing harm.—M. 1% Medical’ 


Journal. 


Blood-Letting.—Dr. McCulloch in the Journal of the Ameri- 
can Medical Association, writes : 

Do not the present generation of physicians abuse their patien's 
' by their “anti-exhaustive treatment,” and by their stimulating,. 
brandy and milk course do more harm than ever the lance did? 
Why, thousands of patients at the present day, after a protracted. 
illness, come out of the hands of the doctor confirmed inebriates, 
fit only for bar-room loafers. 

Women in former days were bled for headache, backache, pains. 
real or imaginary, and they yrew fat, raised large families of 
healthy children, and lived to a ripe old age. 

But in our day the hypodermic syringe has taken the place of 
the lance, and for their pains and aches they are chucked full of 
morphia daily. Sensibility deadened, nervous system unstrung ; 
muscular system relaxed, and they become fit subjects of abortion: 
or premature labor. Their children dwarfed and they die at a pre- 
mature age. 

Would it not be better if we would follow more the teachings. 
of nature on this subject? Why, one-half of the human family,. 
and the best half at that, by a fixed law of nature, which is God's 
law, lose from six to ten ounces of blood monthly, and continue to 
average so for 30 years, being bled not less than 360 to 400 times. 
in their life, for what purpose? To carry off the surplus blood, 
like a safety valve, to relieve their congested organs. 

And yet if a man has double pneumonia, lungs congested and 
pressed upon with a pressure of 100 pounds to the square inch, 
breathing 60 times to the minute, you are afraid to take a pint of 
blood from him for fear he dies from exhaustion, and you chuck 
him full of quinine, iron, brandy and milk to support him, and 
morphia to relieve his pain ; and your man dies and you console: 
yourself by the reflection that you gave him the best chance for 
his life by using the latest and best treatment approved by the pro- 
fession. 

I have, in a continuous practice of over 35 years, met with some 
cases of pneumonia, and I never had a case of primary inflamma- 
tion of the lung in the adult but I bled freely in the congestive 
stage, and although I say it myself, it was very rarely that they did. 
not recover rapidly after one or two decided venesections. 

I had an attack myself, in the spring of 1358, of acute pneumo-- 
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nia of the left lung. I was bled twice from the arm, cupped and 
‘blistered, and I made a speedy and good recovery. I can remem- 
ber what a load was taken off my chest at the first bleeding ; how 
the pain ceased ; and how easily I breathed ; and with a full dose 
of morphia how well I slept that night. In the last few years, 
since bleeding as a remedy has been abandoned, nearly all the cases 
I have seen have been in consultation with other physicians, and 
the great majority of them were very bad subjects, men who were 
broken down by strong drink. I saw them in the advanced stage, 
when the time for bleeding had gone by, if at all admissable in 
such subjects—seven in number. They all died promptly, full of 
‘morphine, quinine, iron, brandy and milk. 

Dr. John L. Atlee, our retiring president, in his address to the 
members of the American Medical Association, at Cleveland, 
June 5th, last, said : 

“T feel well assured that the almost total disuse of the lancet has 
cost many valuable lives. From a very large experience in its use 
Iam satisfied, fully satisfied, that if we depended more on the 
early use of the lance, in the congestive and inflammatory states 
of many diseases, our practice would be made more successful than 
it now is. It is, in my opinion, a very important subject, and I 
feel assured that ere long the lancet will be more freely used than 
it is now.” 

When I heard these words fall from his venerable lips, an old 
veteran in the profession, brim full of knowledge and wisdom 
gathered from scientific research and an experience of 60 years of 
active practice in the profession, although not a Methodist, I could 
scarcely restrain myself from shouting, Amen ! 

Dr. Davis, of Chicago, says there was, during the year 1882, as 
per the census of 1880, one death in the city of Boston to every 
532 of the population ; 1 to every 579 in Chicago; 1 to every 441 
in San Francisco; 1 to every 1,058 in New Orleans. He says 
sanitarians should investigate the cause, and suggest some means 
of checking this fearful mortality. Certainly this is good advice, 
and upon the principle that ‘an ounce of prevention is worth a 
pound of cure,” it is well-timed. But I say to you, fellow-prac- 
titioners, clean up your old rusty lancet, and you that have none 
buy one ; carry it with you to the bedside of the sick, and when you 
meet an enemy so formidable as eclampsia or pneumonia, stand in 
the advance guard. strike with your lance one or two decisive 
blows in the onset of the conflict, and it will do more toward sub- 
duing the enemy than all the stimulating, nourishing treatment of 
the present day. “Quit yourselves like men.” 

[We endorse the above in toto—SouTHERN MeEpicaL ReE- 


CORD. W.| 


Neuralgia.—Neuralgia of the eye is often speedily cured by 
full doses, 10 to 15 grains of the muriate of ammonia repeated at 
intervals of two to four hours. We have seen two desperate cases 
of this kind where the eye appeared as if attacked with the sever- 
est inflammation and the pain atrocious, yielded promptly to this 
remedy.— Ga. Ec. Med. Fournal. 
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The Physiological Effect of Coffee.—Dr. J. A. Foot, of Rio 
de Janiero, (Bull. Gen. de Therap., June 30.) Dr. Foot gives us 
the effects of a strong dose of coffee upon his own person after 
recording his condition for fifteen days of total abstinence from 
coffee, and follows his record of the effects of the strong dose, by 
noting the influence of two cups of coffee daily for twenty-five 
days. The most interesting part of his paper is his record of the 
effects of the strong dose: 

At the time of taking it, his pulse was 72 in the morning, reach- 
ing 84 during the day. He miade an infusion of over 3 viij of cof- 
fee in a quart of boiling water, drinking the whole of it during the 
day from 7 a.m.tog p.m. During that day the pulse increased 
in rapidity to 108 in the afternoon ;_ in the evening it reached 114. 
He went to bed at 11 p. m., but could not sleep, reflex contractions 
were produced in nearly every part of the body alternately. Very 
painful cramps in the thighs, legs, feet, walls of the thorax and in 
the muscles of the hyoid region. These cramps persisted through- 
out the night, but moderated in severity on the following morn- 
ing. The tongue was dry and there was a certain degree of con- 
striction in the chest. At the same time there were frequent 
cramps in the stomach accompanied with nausea. The intestines 
were the seat of frequent borborygums, and of abundant liquid 
secretion which produced eighteen evacuations. The pulse kept 
between 110 and 112 through the night. It was intermittent, as 
was the heart’s action, losing one pulsation to every four. The 
next day the pulse was 76, there was headache and no appetite. 

In this experiment, then, the coffee acted on the organs and 
functions of the central cerebro-spinal system, producing insomnia 
by exciting the brain, producing the cramps in the muscles, pains. 
in the stomach, disturbance of the intestines and of the heart by 
exciting the spinal cord, an excitation of the reflex force or excito- 
motor. He considers that this irritation affects equally the spinal 
roots of the sympathetic, and in paralyzing the vaso-motor nerves. 
In this way explanation is given of the cause of the excessive se- 
cretion from the intestine and of the abolition of sexual power. 

His other experiments with moderate doses, prove to his satis- 
fation, that the use of coffee does not prevent advanced age and 
the preservatfon of good health ; and that life seems to be pro- 
longed in countries where coffee is much used.— Four. Ame. Med. 
Association. 


Effect of Alum Gargle upon the Teeth.—M. Young pre- 
scribed a gargle containing a small proportion of alum for a wo- 
man suffering from chronic pharyngitis with catarrh of the mid- 
dle ear. The patient, finding relief, continued its use for some 
three weeks. But perceiving that, at meals, her teeth began to 
crumble into little pieces, she consulted her dentist, who consid- 
ered it due to the alum gargle, as when the enamel is removed 
from the teeth, the alum breaks down the dentine. To prevent 
this it is best, immediately after using an alum gargle, to wash the 
mouth cut witha solution of bicarbonate of soda or an alkaline 
water.— Courier Medical. 
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Cannabis Indica; A Valuable Remedy in Hemorrhagia. 
—In the British Medical Journal, May 26, 1883, Mr. J. Brown, of 
Bacup, observes : 

“Indian hemp has been vaunted as an anodyne and hypnotic, 
having the good qualities of opium without its evils. Also in dys- 
menorrhea and insomnia it has not proved of much benefit. The 
drug has almost invariably produced some marked physiological 
effect, even in small doses. Text-books give the dose as ten min- 
ims and upwards, but five minims is the largest dose that should 
be given at first. If bought from a good house, the drug is not 
inert or unreliable. A drug having such marked physiological 
action ought to havea specific use as a therapeutic agent. Indian 
hemp has such specific use in menorrhagia—there is no medicine 
which has given such good results ; for this reason, it ought to 
take the first place as a remedy in menorrhagia, then bromide of 
potassium and other drugs. The modus operandi I cannot ex- 
plain, unless it be that it diverts a larger proportion of blood to 
the brain, and lessens the muscular force of the heart. A few 
doses are sufficient ; the following is the prescription : 


“R Tincture cannabis indice 
Pulveris tragac. co 
Spiritus chlof 
Aquez ad 


One ounce every three hours. 


“Four years ago I was called to see Mrs. W., aged 40, multipara. 
She had ‘suffered from menorrhagia for several months. Her 
medical attendant had tried the ordinary remedies without success. 
Indian hemp was given as above. Its action was speedy and cer- 
tain. Only one bottle was taken. She was afterwards treated for 
anemia, due to loss of blood. Twelve months after this my pa- 
tient sent for a bottle of the ‘green medicine.” I learned after- 
wards that she had sent this medicine to a lady friend, who had 
been unsuccesstully treated by another medical man for several 
months for the same complaint. It proved equally successful. The 
failures are so few, that I venture to call it a specific in monorrha- 
gia. The drug deserves atrial. It may occasionally fail ; this, 
however, is not to be wondered at in a complaint due to so many 
different causes, and associated with anemia and other cases of 
plethora.” 

Robert Batho, M. D., M. R. C. P., Castleton, Isle of Man, 
writes in reference to the same subject : “Considerable experi- 
ence of its employment in menorrhagia, more especially in Jndia, 
has convinced me that it is, in that country at all events, one of the 
most reliable means at our disposal. _I feel inclined to go further, 
and state that it is par excellence, the remedy for that condition, 
which, unfortunately, is very frequent in India. 

“T have ordered it, not once, but repeatedly, in such cases, and 
always with satisfactory results. The form used has been the 
tincture, and the dose ten to twenty minims, repeated once or twice 
in the twenty-four hours. It is so certain in its power of control- 
ing menorrhagia. that it is a valuable aid to diagnosis in cases 
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where it is uncertain whether an early abortion may or may not 
have occurred. Over the hemorrhage attending the latter condi- 
tion. it appears to exercise but little force. I can recall one case in 
my practice in India. where my patient had lost profusely at each 
period for years, until*the tincture was ordered ; subsequently, by 
commencing its use, as a matter of routine, at the commencement 
ot each flow, the amount was reduced to the ordinary limits, with 
corresponding benefit to the general health. Neither in this or in 
any other instance in which I prescribed the drug, were any disa- 
greable physiological effects observed. 

“I could say a few words in its favor, as to its action in allaying 
irritative cough, but I prefer confining myself to a point on which 
experience has left me no room for doubt.”— West. Laucet. 


Paraldehyde and Acetal as Hypnotics.—At a recent meet- 
ing of the Berlin Society of Psychiatry and Nervous Diseases Dr. 
Langreuter (“Deutsche Medizinal-Zeitung,” Aug. 23, 1883) gave 
his experience with these drugs during a period of eight months 
at a lunatic asylum. 

The paraldehyde was employed in the form of the following 
mixture : 

R_ Paraldehyde 25-0 grammes, 

Oil of peppermint 5 drops, 
Olive oil, enough to make 50-0 grammes. M. 


The difficulty of dissolving the paraldhyde and its burning taste 
were noted as drawbacks to its employment. The usual dose was 
six grammes ; 2,300 grammes were used in all. Beyond a slight 
and transitory irregularity of the pulse, no abnormal phenomena 
were observed ; in quality, the pulse was always somewhat fuller. 
During sleep produced by the drug the breathing was deeper and 
slower ; the pupils were not generally so much contracted as in 
physiological sleep, but dilatation was in but few instances. Sleep 
ensued in from five minutes to half! an hour. In two cases the 
patients fell from the chair within a minute after taking the dose. 
The sense of sleepiness was readily interfered with, as the speaker 
had proved in his own person; quiet, therefore, favored the hyp- 
notic effect, which took place after ninety per cent. of the evening 
doses, and after sixty-one per cent. of those given by day. In 
sixty-one per cent. a tull night’s sleep (seven or eight hours) wes 
produced. A quieting influence was exerted even when sleep did 
not follow—most strikingly in excited paralytics and epileptics. In 
certain nervous affections, such as migraine, etc., the effect was 
favorable also. 

The action of acetal was not so satistactory, and only half as en- 
ergetic, the medium dose required being from 8 to 10 grammes. 
Moreover, the taste and smell were found much more intense, and 
the effect was not so lasting. Nevertheless, excited patients be- 
came quieter, even if they did not fall asleep, contrary to what 
was observed after the use of chloral. [n all 2,700 grammes were 
used. Out of one hundred and sixty-seven trials, seventy-five per 
cent. were successful. Six grammes of paraldehyde and ten 
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‘grammes of acetal were each found equal to 2.5 grammes of chlo- 
ral in activity. Although both the new drugs were dearer than 
chloral, they were to be preferred in certain cases in which the 
latter was contraindicated, as in cardiac affections. The speaker 
did not recommend acetal—M. 1 Med. Rec. 


Treatment of Tonsillitis.—Dr. Solis Cohen gives the follow- 
ing treatment, which he says is pursued at the Philadelphia Poly- 
clinic with eminent success : 

1. In simple inflammatory tonsillitis, take two fluid drachms each 
of the ammon. tinct. of guiac. and the co. tinct. of cinchona, mix 
with six fluid drachms of clarified honey and shake together until 
the sides of the vessel are well coated ; add gradually a solution 
of eighty grains of chlorate of potassium in four ounces of water, 
shaking meanwhile. This to be used as a gargle every one-half to 
three hours. Relief is usually experienced within a few hours, and 
recovery is prompt. A saline cathartic may accompany the use 
of the gargle. None of the cases seen suppurated, and if seen 
within the first twenty-four hours such accidents are very un- 
likely. ' 

2. In rheumatic or constitutional tonsillitis (characterized by in- 
tense pain in swallowing causing.great accumulation of saliva from 
unwillingness to swallow, with slight, perhaps no, congestion of 
throat, and subsequent fever; one or both tonsils becoming en- 
larged after some hours as the febrile symptoms decline, and mus- 
cular or joint rheumatism sometimes developing later.) after a sa- 
line cathartic, give the following in tablespoonful doses every two 
hours : 

R_ Sodi salicylat 

Ol. gaultherie 
Lig. ammon. citrat 
Syrup simp 


Lengthening the intervals as the pain subsides. Pieces of ice or 
the guiac gargle promote comfort, and the stiff neck is best re- 
lieved by faradization. Salicylate of quinine or cinchonidine may 
be substituted for the above if a tonic be required, in five grain 
‘doses every four to six hours.—Med. News. 


Treatment of Sporadic Cholera.—J. M. French, M.D., in 
New York Medical Record, says : 

My note-book contains the analysis of twenty-five cases of chol- 
era-morbus, occurring during the last three years, in which three 
different modes of treatment were employed. The cases were of 
various degrees of severity, some mild and some extremely severe, 
but all characterized by vomiting and purging, with more or less 
prostrat:on. 

The first plan of treatment consisted in the administration of 
pepsine, bismuth, alkalies, opiates, and stimulants, by the mouth, 
with which was frequently combined the application of sinapisms 
and hot fomentations externally. 

The second plan was by means of the rectal injection of starch 
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and laudanum, thirty drops of laudanum being a medium dose ; 
and with this were combined any measures of the first class which 
might seem desirable. 

The third plan consisted in the hypodermic injection of the sul- 
phate of morphia, one-fourth of a grain being the ordinary dose. 
It was usually unaccompanied by any other treatment. 

Conclusions—The first plan of treatment is only adapted to mild 
and moderate cases, or those which have safely passed the acute 
stage, as in severe cases no medicine can be retained on the stom- 
ach. At best, this plan requires constant watching, and failures 
are frequent. 

The second plan is much more effective, but is liable to need 
several repetitions on account of inability to retain the injection 
until absorbed. If not promptly successful patients are apt to lose 
faith in it, and often object to its repetition. Hence, it is not fully 
satisfactory. 

The third plan is speedy, certain, satisfactory. Except in those- 
cases where all opiates are dangerous, it is also perfectly safe if 
properly administered. Very seldom does it need repetition. If 
taken early, it is the only treatment needed. On the whole, I con- 
sider the hypodermic injection of morphia as nearly a specific for 
cholera-morbus as anything in medicine. 


Cellulose as a Dressing.—Dr. Fischer, of Trieste, has made 
experiments with cellulose as a dressing to wounds, and has found 
it, when moistened with warm water or some medicated solution, 
and afterwards covered with an impervious fabric, to be a most 
excellent application in all cases where heat and moisture appear 
to be indicated. Its chief advantages are: 

1. It is absolutely free from substances capable ot exciting pu- 
trefaction. 

2. It hasa very low specific gravity. 

3. It produces neither eczema nor erythema upon the epidermis. 

4. It retains moisture and heat perfectly for more than twenty- 
four hours. 

5. It never adheres to granulating wounds on the surface of 
the skin. 

6. It adapts itself perfectly to the outline of the place of ap- 
plication. 

7. It is much cheaper than other materials heretofore used for 
similar purposes. 

Dr. Fischer has used, so far, only plain water or weak solution 
of carbolic acid or iodoform in the case of suppurating buboes, 
and has obtained uniformly satisfactory results-—Zeitsch. f. 


Therap. 


Commotio Retinz; or Some of the Effects of Direct and. 
Indirect Blows to the Eye.—Dr. E. E. Holt, of Portland, Me., 
(Ophthalmological Society) read a paper in which he reported 
four cases. In two of these the patient was struck more or less. 
directly by a stick of wood, in one by a round rod or cane, and in 
the other by a flat piece of ‘coal, striking the forehead, nose and 
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cheek, not hitting the eye itself. In three cases recovery was un- 
interrupted. In one there was a relapse. Vision was reduced to 
a perception of light for four days, after which it began to return, 
and in the course of two weeks became nearly normal. Relapse 
then occurred and vision sank, but not so low as it had been after 
the receipt of the injury. Recovery with a perfect eye took place 
much more slowly than at first. Dr. Holt gave a detailed history 
of this case, and also of one of the others. 

The President remarked that Dr. Holt had reported four cases 
manifestly dissimilar in character. From a thorough study of the 
affection referred to, he had become convinced that commotio re- 
tine was a phenomenon which had been entirely explained upon 
the supposition of a fissure running through the optic foramen of 
the orbit, and was almost entirely a mythical supposition by 
itself. 

Dr. Seely thought the subject could not be dismissed so sum- 
marily as Dr. Noyes had supposed. He had reported one case 
which could not be explained away so readily, because a single 
application of electricity restored a vast amount of v:sion, and 
there was no explanation of the extreme lowering of the vision 
from which the patient suffered —V. 1%. Med. Record. 


New Reasons for Woman’s Nursing.—A new element has 
been discovered by M. Bechamp in woman’s milk, hitherto un- 
known, which, in a striking manner, dissipates the obscurities of 
the empiricism on certain points of maternal nursing. 

The following are the conclusions reached : 

1. Woman’s milk contains a ferment of a nature to saccharify 
raw or boiled starch. 

2. The specificity of woman’s milk is due to the presence of zy- 
mase, which makes it preferable to any other. 

3. No equivalent can be found in the milk of cows, asses or 
dogs. 

r The milk of domestic animals may be taken, pure or mixed, 
in want of woman’s milk, but it is never worth as much. 

. Infants should be breast-nursed in preterence to all other 
kinds of feeding. ; 

6. When infants have arrived at the age of taking feculent food, 
woman’s milk may still be useful in aiding in transformation of 
starch into sugar.—Paris Medicale. 


Action of a Mixture of Vapor of Chloroform and Air.— 
By Paut Burt.—Experiments made by him on dogs: 10 gm. of 
chloroform diluted in 100 lit. of air caused anesthesia, but 20 gm. 
of chloroform diluted in 100 lit. of air caused death. With an es- 
special apparatus he succeeded in proving the effect of a continu- 
ous inhalation for 16 hours, of such a mixture. 

2 gm. chloroform in 100 lit. of air produced no noteworthy 
symptom. 

4 gm. chloroform in 100 lit. could be inhaled for 94 hours with- 
out any disturbance or lowering of sensibility, except the tempera- 
ture, which diminished 4-50. 
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6-7-8 gm. chloroform in 100 iit. of air, effected an appreciable 
though very slow dimunition of sensibility, temp. decreases, and 
with 30° the animal died. 

10 gm. chloroform in 100 lit. of air, rapid anesthesia, death 2 to 
2% hours. Temp. 33°. 

14 gm. in 100 lit. of air, death in 1% hour. 

18 gm., death in 25 minutes. 

20 gm. in 100 lit. of air, sudden death. 

Temperature falls always in proportion to the duration of the 
experiment. The action continues to the last moment. 

Not all animals are alike sensitive to the effect of chloroform. 
The following are his conclusions : 

Continuous chloroform will always cause death. Animals weak- 
ened from a loss of blood succumb sooner. 

In order to chloroform helplessly and harmlessly a dog, give at 
once a toxic dose (12-14 gm. chloroform in 100 lit. of air), but as 
soon as sleep ensues continue in much smaller doses. (3-6 in 100). 


—Gaz. des Hop—St Louis Med. Four. 


Iodine Painting in Small-Pox.—In 1881 there was admitted 
to the Konotop hospital a woman suffering from lumbar pain and 
other prodromal symptoms of small-pox. To satisfy the wish of 
the patient, Dr. Vetroff painted the whole lumbar region with the 
tincture of iodine. On the next day the painted region was found 
covered all over with a variolous rash. while the remaining surface 
of the body presented only two vesicles. The course of the dis- 
ease was remarkably mild. Having learned this curious fact, Dr. 
Bojinski-Bojko (Vratch, No. 1, 1883), when the epidemic of small- 
pox broke out in his district, began to paint with iodine the ante- 
rior surfaces of the thighs in every patient who came under his 
notice in the prodromal stage of the disease. In all four cases 
treated in this way the rash was strictly limited to the region 
painted, and the course of the affection was extremely favorable. 
An attempt to substitute a sinapism for the iodine gave negative 
result—Med. Times. 


Arbor-Vitz.—Spermatorrheea is claimed to be finely under the 
control of this remedy (thuya occiden.) by Dr. Noble, in Thera- 
peutic Gazette, who says he has used it in thirty cases, with but 
one failure. He uses the homeopathic mother tinct. in doses of 2 
to 5 drops three times a day, in conjunction with proper diet. mor- 
al control of patient, and other needful accessories. He claims 
very flattering results to have been derived from this remedy, 
more than from any other used in the treatment of this affection. 
—Ga. Ec. Med. Fournail. 


In Urethral Stricture “I have,” says M. Diday, “in order to 
avoid confounding it with a spasm and to overcome this if it ex- 
ists, an infallible method. When the end of ‘the sound is in con- 
tact with the coarctated portion of the canal, I suddenly put the 
following question to the patient: ‘How long is it since you have 
been with a woman?’ [If it is a simple spasm the sound immedi- 
ately enters."—Lyon Medical. 
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Pulse and Temperature in Typhoid Fever.—M. Malherbe, 
in a recent These de Paris, remarks that the frequency of the pulse 
in this disease is not always in proportion with the elevation of 
temperature. The temperature often becomes yery high without 
a corresponding change in the pulse, and inversely, the pulse may 
become very much accelerated without any extra eleva:ion of tem- 
perature. In any febrile affection where, with ahigh temperature. 
the pulse remains almost normal in frequency, typhoid fever should 
be thought of. The prognosis is not generally bad when the pulse 
remains at 80 or go beats per minute, even when the temperature 
amounts to 104° cr 105°. But when the pulse is very frequent in 
conjunction with this high temperature, then the prognosis is grave. 
When, on the other hand, the temperature suddenly falls, while 
the pulse remains very frequent, the prognosis is equally grave.— 


Med and Surg. Rep. 


Calomel in Diphtheria.—Dr. Charles S. Miller reports a case 
of diphtheria in which the breathing was very much embarrassed 
by the membrane. Calomel in ten-grain doses every hour, until 
twelve doses were given, was followed by prompt recovery, the 
membrane being thrown off and showing no tendency to re-form. 
Neither catharsis nor emesis followed these apparently heroic 
doses. The case seems strongly corroborative of the claims made 
by Dr. Reiter in a recent number of Squibb’s ephemeris. Dr. 
Reiter, however, recommended the calomel in the same size doses 
before the membrane appeared, and to prevent its formation, hav- 


ing little or no faith in this treatment after the patch had formed. 
We should be very much pleased to receive any report on the use 
of calomel as above. Dr. Reiter’s claims for the drug employed 
in this manner are too positive to be allowed to pass without sub- 
jecting it to a trial.— Southern Clinic. 


THE discovery of the plax-scindens in oysters, and other shell - 
fish, now that this microbe is known to cause scarlatina, awakens 
fresh interest in the professional mind. The learned and able Dr. 
Eklund, of Sweden, hints at the possible vaccinal protection 
against scarlet fever from the introduction of the schizomycetes. 
which he has found in oysters. It would appear strange if the 
oyster should supply us with a germ which shall as effectually pro- 
tect us from scarlatina as that supplied by the cow protects us 
from the small-pox.—Med. Times. 


Good Sight.—A noted Philadelphia laryngologist, who, on ex- 
amining a girl with a relaxed uvula and mucous membrane of the 
throat, concluded that the cause of the difficulty was some utérine 
trouble, and for which he advised her to place herself under the 
care of her family physician. Her reply was: “Doctor, if I had 
known that you could see all the way down, I should not have 
come to you.”—EF xchange. 


Acute Tonsillitis —A German Physician cures acute tonsil- 
litis by the administration of twenty-grain doses of salicylate of 
soda every four hours. In no case did suppuration ensue. 
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Enlarged Tonsils.—Dr. Sabin, in the Journal of the American 
Medical Association, says: I notice in the Journal an item in re- 
gard to the treatment of enlarged tonsils which put me in mind of 
.a case which I had treated some time ago. I was called to see a 
little girl, about six years old, who had both tonsils enormouslv en- 
larged, so much so that she could hardly breathe, and was becom- 
ing pigeon- breasted. 

My modus operandi was as follows: I took a stick of caustic 
potash, rolled it in paper, leaving one end bare, placed the bare 
end on about the middle of the tonsil, held it there about two sec- 
onds, withdrew it, waited about a minute, then had her rinse her 
mouth with vinegar. Repeated treatment twice per week until 
they reduced to normal size, being careful to apply it in the same 
place each time. I made, in all, twenty-three applications, treating 
but one tonsil at a sitting. 

I treated her three years ago, and her tonsils have been all right 
-since. 


Cholera Infantum.—Dr. Walker thinks that Henoch’s treat- 
ment would be valueless in a vast majority of cases. He recom- 
mends in the place of it. the plan adopted by Profs. D. N. Kins- 
man and Pooley. of Columbus, Ohio. These gentlemen commend 
injections of ice-water, cold compresses to abdomen, and in addi- 
tion to this Dr. Pooley advises the use of sub. nit. bismuth in the 
following doses: He takes enough bismuth to make a tolerable 
thick cream, using aqua dist. as the vehicle ; of this he gives from 
one-half to one teaspoonful about every four hours, until choleri- 
form discharges cease. 

Dr. Walker writes: ‘This plan of treatment, I believe, is des- 
tined to become the treatment par excellence in cases of cholera 
infantum.”—£x. 


The Permanency of Eserine Solutions.—Dr. Wadsworth 
spoke of the loss of power in solutions of eserine. Recently he 
had found a solution which was three years old, and it still worked 
perfectly well. 

Dr. Seely, of Cincinnati, said that for ordinary purposes he pre- 
ferred an old solution of eserine toa fresh one—WV. Y. Medical 
Record. 


Menorrhagia---Cannabis Indica.—Four drops of Squibb’s fl. 
extract of cannabis indica, three or four times a day, is an almost 
certain cure for simple menorrhagia. Generally the preparation 
as found in the drug stores is too poor in quality to be relied on.— 


Ga, Ec. Med. Fournal. 


Effect of Pilocarpin upon Color of the Hair.—Dr. Pohl- 
man (Buffalo Medical Journal) says: “I have succeeded in demon- 
strating the capability of pilocarpin to darken the color of the 
hair in the presence of pigmentary matter, perhaps by a stimulat- 
ing action on its formation; but that the drug is unable to produce 
color where pigmentary matter is absent, as shown in the case of 
experiments upon Albino rabbits. 
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SCIENTIFIC ITEMS. 


Limits of Germination.—Pasteur, in his investigations regard- 
ing fermenting germs and bacteria, demonstrated that a tempera- 
ture of 212° Fahr. was sufficient to destroy the power of germi- 
nation in these minute forms of animal and vegetable life; but 
with the higher orders of plant and animal life, a much lower heat 
than 212° will destroy all vitality. According to Goppert. 30° F. 
is the lowest temperature at which most seeds would germinate. 

The following table by Sach shows the lowest, the highest and 
most favorable temperature for germination of wheat, corn and 
barley : 

Tem perature 


of Rapid 
Lowest Temp. Highest Temp. Germination. 


Wheat 41° F, 104° F. 84° F. 
; 41° 104° 84° 
115° 93° 

Experiments by the writer to verify the germinating point for 
wheat, revealed the fact that the temperature given is too low ; as, 
in one instance, wheat that had been heated to 130° F. germinated. 
The grains were sprouted on cotton in the open air, and not in 
the laboratory by artificial heat; and the July sun and different 
wheat may explain this difference in results. 

The time required for germination varies—with wheat, rye, corn 
and oats three to six days being sufficient —JZechanical News. 











First Idea of the Telephone.—The following lines, brought 
to the attention of M. de Parville, by Prof. Egger, are extracted 
from the book “Incredulite et Mescreance du Sortilege,” by P. de 
YAncre, published at Paris, in 1662. De la Divination, 5 teme 
traite : 

“It is reported that a German communicated to King Henry the 
Great an astonishing secret, through which men far apart might 
understand each other by means of the magnet. He first rubbed 
together (frotta) two magnetic needles, and then attached them 
separately to two clocks, about the dials of which were written the 
twenty-four letters of the alphabet. When one needle was moved 
to a letter of the alphabet the other, no mattcr how far away, 
moved to the same letter. The king perceiving how dangerous the 
secret might become in transmitting intormation to besieged cities, 
forbade its publication.”"—Med. and Surg. Rep. 


Shortness of Time in Dreams.—One of the most remark- 
able phenomena connected with dreams is the shortness of time 
needed for their consummation. Lord Brougham says, that, in 
dictating, a man may frequently fall asleep after uttering a few 
words, and be awakened by the amanuensis repeating the last 
word to show he has written the whole. But, though five or six 
seconds only have elapsed between the delivery of the sentence 
and its transfer to paper, the sleeper may have passed through a 
«dream extending through half a life-time. Lord Holland and Mr. 
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Babbage beth confirm this theory. The one was listening to a 
friend reading aloud, and slept from the beginning of one sen- 
tence to the latter part of the sentence immediately succeeding ; 
yet, during this time he had a dream, the particulars of which 
would have taken more than a quarter of an hour to write. Mr. 
Babbage dreamed a succession of events, and woke in time to 
hear the conculding words of a friend’s answer toa question he 
had just put to him. One man was liable to a feeling of suffoca- 
tion, accompanied by a dream of a skeleton grasping his throat. 
whenever he slept in a lying posture, and had an attendant to wake 
him the moment he sank down. But, though awakened the mo- 
ment he began to sink, that time sufficed for a long struggle with 
the skeleton. Another man dreamed that he crossed the Atlantic, 
spent a fortnight in America, and fell overboard when embarking 
to return: yet his sleep had not lasted more than ten minutes.— 


Pop. Sct. News. 


Blood: Poison.—Wnm. C. Conant in a paper read May toth, 
1883, before the Polytechnic Association of the American Insti- 


tute, says : 

“The most wonderful achievement of recent investigation reveals 
a philosophy of both bane and antidote that astonishes us with its 
simplicity as much as with its efficiency. At the moment when 
humanity stands aghast at the announcement that germs are not 
destroyed by disinfectants, comes the counter discovery that they 
are rendered harmless by oxygen. It seems that it makes no differ- 
ence, really, of what sort or from what source are the bacteria that 
we take into the blood. The only material difference to us de- 
pends on the sort of atmosphere in which their hourly generations. 
are bred. For example, the bacteria developed in confined air, 
from a simple infusion of hay, are found by experiment to be as 
capable of generating that most terrible of blood-poisoners, the 
malignant pustule, as are the bacteria taken from the pustule 
itself. 

“On the other hand, the bacteria from the malignant pustule it- 
self, after propagating for a few hours in pure and free air, become 
a perfectly harmless race, and are actually injected into the blood 
with impunity. The explanation of the strange discovery is this 
—note its extreme simplicity—bacteria bred in copious. oxygen 
perish for want of it as soon as they enter the blood-vessels ; 
whereas those inured to an unventilated atmosphere for a few 
generations, which means only a few hours, are prepared to thrive 
and propagate infinitely within our veins; and that is the whole 
mystery of blood-poisoning and zymotic diseases.” 


According to Electricite, spiders, which are very numerous. 
in Japan, spin their webs during the night, between the telegraph 
wires and their supports. As the dews are very abundant, 
the webs become conductors of electricity and give rise to great 
disturbance in the transmission of messages.—Fx. 
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PRACTICAL NOTES AND FORMULA. 


Eczema of the Face.—In their work on the diagnosis and 
treatment of ocular affections, Messrs. Galezowski and Daguenet 
recommend, against the eczematous and impetiginous eruptions 
which often show themselves on the lics and nose of young pa- 
tients suffering from phlyctenular keratitis, either calomel in pow- 
der, or the following ointment : 


CRM GIN ic nccess ” iV, 


a4 


r. lx. 


However, when there are many scabs, the best treatment con- 
sists in removing them with a forceps, and touching the denuded 
surface with a stick of nitrate of silver. Theexcess of caustic can 
be neutralized by the application of a solution of common. salt.— 
Louisville Med. News. 


Acute Rheumatism.—Dr. J. M. Granville advises no local ap- 
plications except loose cotton-wool covered with light flannel ; no 
oil silk or other vapor proof material. He prescribes the fol- 
lowing— 


Rk Tr. aconiti (P. B.) . 12 minims, 
Ammonia sulphide......... iene. = 
Aq. menth. virid. dist......... Wine aides. Sie 
M. Sig. One-fourth part every four hours, or in severe cases 
every three hours. 
The sulphide of ammonia decomposes very easily, and therefore 
no more than four doses should be prescribed at one time.—Arit- 


ish Med. Four. 


Thompson’s Eye Water.— 
Sulphate of zinc....... grains, 
Sulphate of copper grains, 
Tincture of saffron drachms, 
Tincture of camphor soso. 2 denebm, 
Rose water 8 ounces, 
Distilled water S ounces. 

Mix and filter. 

[It is difficult to understand the usefulness of such a mixture in 

any disease of the eye which could not be quite as well accom- 


plished by a simple solution, of proper strength, of sulphate of 


zinc in distilled water—Zd. NV. R.| 
3 
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Squibb’s Cholera Remedy.— 
Chloroform 
Tincture of opium 
Spirit of camphor 
Tincture of capsicum 
Alcohol, sufficient to make 

Dose, 40 to 60 drops, taken in water, each time bowels move 
loosely. 

It is important in any case of diarrhea, but is rarely appreciated 
except by physicians, that whenever there is too free action of the 
bowels, the patient should stop exercising and lie down—flat on 
the back—and stay there as quietly as possible. If there is pain, 
apply heat—dry heat is best. 


In connection with the subject of cholera it has been said by 
Eli McClellan, Surgeon U.S. Army, one of the best authorities 
on the subject of cholera in this country, that the cholera poison 
requires an alkaline medium in which to develop. and that one of 
the best prophylactics is a mixture of aromatic sulphuric acid and 
laudanum ; two parts of the former to one part of the latter. For 
an adult, thirty drops; fora child ten years old, ten drops; and 
for a child under ten, five drops, in a little water every one, two, or 
three hours, as occasion may require—Mew Remedies. 


Compound Parsley Mixture.—This is a nervous sedative and 
tonic, recommended by Hammond. Its composition is as follows : 


MISTURA APII COMPOSITA. 


R Extract erythroxyli fl 
Extract viburni (prun.) fl 
8) eer errr rere errr ere f Z1. 
Misce. Dose, one to two teaspoonfuls three times a day.—Vew 
Remedies. 


Syrup of Coffee, as used to disguise the bitter taste of quinine, 
can be made with coffee, roasted and finely ground, 4 0z.; alcohol, 
I 0z.; sugar, 12 oz.; boiling water, sufficient. Pack the powder 
firmly into a percolator provided with acover, and pour on boiling 
water until eight fluid ounces of percolate are obtained. Then dis- 
solve the sugar [in the percolate] by percolation, and finally add 
the alcohol as a preservative. The taste of two grains of quinine 
is said to be pretty well covered by a drachm of the syrup.—J0id. 


Creasote Wine.— 
Wood creasote 
Compound tinct. of gentian 
Alcohol 
Sherry wine 
Mix. Dose, a tablespoonful two or three times daily in a cupful 


of water. 
Recommended in phthisis, to diminish cough, fever, expectora 
tion, etc.—/bid. 
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S. S. S.—This popular nostrum, which has been advertised ad 
nauseam, is said to be composed of the following ingredients— 
originally prepared by an old Indian Chief, Billy Bowlegs, of 
Florida: Chionanthus Virg., a bushel of the root; Xanthoxylum 
frax., one pound; Rhus glabra (and black sumach), R. typhirea, 
aa. one-half pound; Sarsaparilla root, ten ounces. All boiled 
strong in eight gallons of water, then an ounce of cupri sulph. 
added, and given in doses of one ounce three times a day. 


To Allay the Itching in Eczema.—A good local applica- 
tion, which is both protective and stimulant, is to cover the surface 
of the body with an ointment made as follows: 


M. Sig. Use as an ointment. 


hemedy for Earache.—In the Druggists’ Circular for July, 
1883;a correspondent says: 

The remedy which I here offer has, after repeated trials, never 
failed to afford almost instant relief. It is perfectly simple, easy of 
application, costs but little, and can be procured at any drug store. 

Here it is with accompanying directions: 


R Olive oil 
Chlorotorm 


Mix and shake well together; then pour twenty-five or thirty 
drops into the ear and close it up with a piece of raw cotton to ex- 
clude the air and retain the mixture. 

The remedy I can truly say is a specific in earache. It acts 
promptly and efficiently, and in my hands has never failed to effect 
a cure in a short space of time——A@ed. and Surg. Rep. 


Hydrated Oxide of Iron.—Dr. Squibb recommends the fol- 
lowing as a simple method of preparing Hydrated Oxide of Iron, 
the antidote for arsenic, one of its chief advantages being that the 
ingredients are always easily obtained. Take of 


Tinct. Ferri Chloridi 


re rere ererr er 3 xij capacity, 
And add aqua ammon 3 ij. 


Shake well, pour it on a large wet muslin drainer, wring out the 
water and alcohol and wash with fresh water. The stomach hav- 
ing been evacuated by emetics while the antidote was being pre- 
pared, give f. 3 iv at once, to be followed by an emetic. Then 
give 3 ij every ten minutes— Pacific Med. and Surg. Journal. 


Whooping Cough Specific.—R. Acid nitrici dil, 3 j; tr. car- 
damon co. 3 iij; syrup simplicis 3 iv; aque ad, Ziv. M. Take a 
dessert spoonful every four hours.—Amer. Med. Jour. 
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Flatulent Dyspepsia.— 

R. Potass. chlor 24 drachms, 
Sodz bicarb 24 drachms, 
Rhei pulv.. , drachm, 
Capsici pulv. ..4 grains, 
cack einwieherickns Unaaede wis 2 drops. 

M. Sig. Dissolve in half pint of water, and give tablespoon- 

ful immediately after each meal.—Med. Prief, Dec. 


Intense Itching.—Sponge the parts once or twice a day with 
pure rectified spirits, containing five minims of carbolic acid to the 
ounce.—Dr. Fames Startin, in the Lancet. 


Sir Benjamin Brodie’s Prescription for Gout.— 
R Pil. hydrargyri,) 
Ext. rhei, » xe teeq it Bh 
Ext. coloc. co., | 
Ext. colchici acet grs. XV. 
Ft. pil. xv. Sumantur tres hore somni pro renata —Louisvelle 
Medical News. 


Tetter of the Hands.—Dr. Crum (in Brief) says: “I would 
advise the use of either of the following ointments: 


i rT eer ee errr: 


5): 


*‘R Ovxalic acid... 3 jy 


Pure glycerine 5 ij. 
M. Sig. Apply night and morning.” 


Resorcin in Cholera Infantum.—In Breslau, ninety-one 
cases of cholera infantum were treated with resorcin in the dose 
of one-third to one-half grain in two ounces of infusion of cham- 
omile. The success of this treatment was remarkable. How 
often the dose was given is not stated.— Wed. Times, Dec. 17. 


To Prevent Pitting in Smallpox.—A writer (in Southern 
Clinic) recommends, to prevent pitting in smallpox, the following: 

Take of white lead (plumbum carbonicum), quantum lib., mix 
with linseed oil q s. to make a cream-like paste, add to the bulk 
about five to six per cent. carbolic acid, and apply with a large 
camel’s-hair brush repeatedly, so as to keep the surface of the face, 
hands, etc., permanently and fully covered. 


Urticaria.—Dr. Ashworth (in Medical Brief ) recommends: 

ie Fre Meee BICONE... on occ. oe wee’ 4 drachm, 
Ol. tiglii 1 drop. 

M. Sig. Five to ten drops every three or four hours.” 
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EDITORIALS AND MISCELLANEOUS. 


NOTICE.— Many of our subscribers have forgotten us in the matter 
of remitting their dues. Friends, please attend to this matter at once. 
We are obliged to have money to run the Journal. Our printers are 
Cash men. WwW. 


EDITORIAL NOTICES. 


ParKE, Davis & Co.,, the great Drug house of Detroit, have a new and 
interesting advertisement in this issue. 


SADDLE-BaGs.—See the vew advertisement of A. A. Mellier, of St. Louis, 
in this number. His Saddle-bags can't be beat. 


McKesson & Rospsins.—We ask attention to the new advertisement of the 
above excellent house, commencing in this number of our Journal. 


FRANKLIN MiLts Co.—See the advertisement of Warren’s Food Flour, 
containing the entire elements of the wheat. Let our friends test this article 
of flour, especially in dyspeptic cases. 


W. S. MeRRELL CuemicAL Co.—Examine the advertisement of this 
large and popular house, Cincinnati, Ohio, successors to the late Wm. Ss. Mer- 
rell & Co., well and favorably known as Manufacturing Chemists in that city. 


Cumming Clarion: The following placard is to be seen on the wall of a 
country store in this county : 
PEPPERMINT ILE FOR 


Hed ake, 
Belle “ 
Toth “ 


THE TRANSACTIONS 


Of the Medical Association of Georgia, thirty fourth annual session, has been 
kindly handed us by Dr. J. A. Gray, Secretary. 

At no period since the organization of the Society, as the volume of Trans- 
actions been so promptly issued as in this instance. 

The work is very neatly gotten up, and contains 275 octavo pages. There 
are 254 names on the roll of membership. * The names of deceased members 
recorded since the erganization number 162, being a little more than four 
members per annum. 

The next, or thirty-fifth annual meeting of the Association will take place 
at Macon the third Wednesday in April. 1884. 

The papers published in the volume are as follows. 

President’s Address—By K. P. Moore. M. D. 

Report on Diseases of Women for the First Congressional District—By K. 
J. Nunn, M. D. 

Cerebro-Spinal Meningitis—Report on the Practice of Medicine for the 
Seventh Congressional Distr‘ct\—By W. B. Wells, M. D. 

Repert of Section on Surgery for the Seventh Congressional District—By 
J. C. Bivings, M. D. 

Report on Gynecology for the Seventh Congressional District—A Plea for 
the Education of Females—By Charles P. Gordon, M. D 
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Climate—By A. Means, M. D., D.D., LL. D. 

Hyosciamin in the Treatment of Violent Mania—By T. O. Powell, M.D. 

Hotz’s Operations for Entropion and Trichiasis, with fifteen cases—By A. 
G. Hobbs, M. D. 

Report of Surgical Cases - By Thus. R. Wright, M. D. 

Acute Inflammations of the Throat—By Charles W. Hickman, M. D. 

The Dry Treatment of Suppurative Inflammation of the Middle Ear—By 
A. W. Calhoun, M. D. 

Typhoid Fever--By L. G. Hardman, M. D. 

Dysentery—By J. W. Duncan, M. D. 

A Case of Circumcision—By B. R. Dostor, M. D. 

Precautionary Measures and Contra-Indications to the use ef Pressure by 
the Tampon in Diseases of the Pelvi. Organs—By V.H. Taliaferro, M. D. 

Taliaferro’s Hard Rubber Intra-Uterine Steam Pessary, Retro-Displace- 
ment Pessary, Universal Pessary and Tracheloraphy—By G. H. Noble, M.D. 

The Carbolic Acid and Iodine Treatment of Typhoid Fever—By Howard 
J. Williams, M. D. 

Necrology—By Eugene Foster, M. D. 


George Franklin Cooper, M. D.—By Eugene Foster, M. D. 
William Morris Charters, M. D.—By Robert P. Myers, M. D. 
Jehn D. Fish, A. M., M. D.—-By R J. Nunn, M.D. 
Dr. Robert C. Carroll,--By A. Sibley Campbell, M. D. 
The following are the officers elect for the present year : 
President—A. W. Calhoun, Atlanta, 

* Vice-Piesidents—R. J. Nunn, Savannah ; M. P. Deadwyler, Elberton. 
Secretary—James A. Gray, Atlanta. 
Treasurer—E. C. Goodrich, Augusta 
Orator—J. G. Hopkins, Thomasville. 

BOARD OF CENSORS: 

Members. Elected. 
W B. Wells, Red Clay..... snliesiahinsan chant: atest 
E. L. Connally, Atlamta.....0.0 00000000 ssesce sovcee 0 oe seenes csceesees (1000.) 
jJ.S. Todd, Atlanta...... . Hu upunebineo ni Seeneskubeen® pbasesesenen Sieweceseas (1881.) 
Eugene Foster, Augusta...........+ soeeeceee ceeseees sesseveceees -(1882.) 
A.W. Griggs, West Point ....00000860s 00s cccesseees socstesssee's cow (AOea) 


The Special Committees are as follows : 

Committee on Inebriate Asylum.—J. P. Logan, J.B. Baird, A. W. Cal- 
houn, W. A. Love, W. O’Daniel 

Committee on Expert Testimony.—H. V. M. Miller, J.T. Johnson, J. 
S. Todd, J. B. Baird. — 

Committtee on Anatomical Material.—H.V.™M. Miller, T. S. Powell, 
Wm. Perrin Nicolson, W.S. Armstrong, DeSaussure Ford, J. B. Baird, G. 
G. Crawfo.d, C. H. Hall, W.F. Westmoreland. 

PRIZE ESSAYS FOR 1883-84. 

At the last meeting of the Medical Association of Georgia the Committee 
on Prize Essays was authorized to award a prize of fifty dollars to the best 
Essay on any subject connected with the practice of Medicine, Surgery, Ob- 
stetrics or Hygiene--provided one be found worthy of a prize. 

Each Essay must be accempanied by a sealed packet, on which shall be 
written some motto or sentence, and within which shall be enclosed the au- 
thor’s name and residence. The same motto or sentence is to be written on 
the Essay to which the packet is attached. 

Any clew by which the authorship of an Essay is made known to the Com- 
mittee will debar such Essay from competition. 

— for this prize is opento all regular physicians practicing in 
eorgia. 

All Essays must be sent to Dr. Eugene Foster, Chairman of Committee on 
Prize Essays, 419 Broad street, Augusta, Georgia. 

All Essays must be sent on or before March roth, 1884. 

In behalf of the Committee on Prize Essays, 

EuGENeE Fostsr, M.D., Chairman. 
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SOUTHERN MEDICAL COLLEGE, ATLANTA. 


The above Institution opens with an increased class the present session, and 
encouraging prospects fer the future. 

The sehool is well officered and equipped in all departments. The clinical 
advantages are excellent, and there is a hospital connected with the Institution. 
Practical Anatomy is here most thoroughly taught, in which the students have 


every facility, including dissections, plates, models, stereopticon illustrations, ' 


etc.,and also Chemistry, Physiology, Hygiene, Obstetrics, Surge:y and the 
special departments of the Eye, Ear and Throat, Dermatology, Dentistry, etc. 

The Institution well deserves the patronage and encouragement of the Pro- 
fession everywhere. 


PHARMACY IN AMERICA. 


In respect to the beauty, variety and excellency of Pharmaceutical prepara- 
tions, and the enterprise displayed by the large manufacturing chemists of this 
country, it is conceded that America is in advance of our transatlantic 
brethren. " 

At the late International Pharmaceutical Exhibition at Vienna, it is said that 
this fact was manifestly apparent. 

A correspondent of the Monthly Magazine uf Pharmacy thus writes of the 
display made by our enterprising and renowned countrymen, Messrs. Parke, 
Davis & Co., ef Detroit: 

“Since I have mentioned America, I sheuld not forget to say that Messrs. 
Parke, Davis & Co., of Detroit, have an important exhibit here, in which we 
find represented almost all that the apothecary’s art can do in America. In 
the absence of important exhibits by English and French houses, the Germans 
are evidently pleased at the extent and beauty of the American display. A 
great portion of it is devoted to newer American drugs, which are as yet very 
little known in Europe, and are classed as raw products from which the pure 
active principles have not yet been extracted.” 

““We are pleased to note that the same firm have been awarded the gold 
medal of the First Viennese International Pharmaceutical Exhibition, held at 
the Austrian capital from August 11th to 28th, inclusive.” 


DEATHS OF PHYSICIANS. 


We will publish BRIEF notices of the deaths of medical men. We iavite 
attention te the following note from Dr. Foster, Chairman of Committee on 
Necrology in the Medical Association of Georgia: 

AvuecustaA, Ga., August 23d, 1883. 
Drar Doctor: 

If any member of our Association has died in your County 
since our last meeting, will you be so kind as to notify me at your earliest con- 
venience. Respectfully, 

EuGFNE Foster, M.D., 
Chairman Committee on Necrology. 


PAMPHLETS RECEIVED. 


Third Annual Report of the Astronomer in Charge of the Horological and 
Thermometric Bureaus in the Observatory of Yale College. 1882-1883. 
Presented to the Director of the Observatory, June 18, 1883, by Leonard Waldo. 
New Haven: Tuttle, Morehouse & Taylor, Printers. 1883. 


Diagnosis of Ovarian Tumors. Lectures Delivered by Edw. Borck, A.M. 
M.D., Professor of Surgery, etc , etc. 

The New York Post-Graduate Medical School. Announcement of the 
Second Year. Sessions of 1883 84. Nos. 213—215 East 23d Street, New 
York City. 


" # 
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RECEIPTED. 


1883—Drs. Robert M Savage, M E Demaret, W P Watson, to August; G W Ear, to 
August; GL Danders, to November; C F Yeager, TB Meacham, J R Burton, J W 
Mitchell, N PShelly, J R Muse, L M Lovelace, ’82; W Barton, ’84: J W Burnett, 84; 
C H Chalkly; to July 84; Wm RSmith, ’84; Thomas N Clement, ’84; James Warren, 
84; RC Norwood, 1884. 


SPECIAL NOTICES. 


DIABETHBS.-—tThe attention of the profession is called to a new remedy 
for the successful treatment and permanent cure of Diabetes Mellitus, GZLLJ- 
FORD'S SOLUTION, an aqueous solution of a combination of Bromine and Ar- 
senious Acid. Thisremedy has also proved very useful in a variety of nervous 
affections. Manufactured and sold by R. H. GILLIFORD, M. D., Allegheny, Penn- 
sylvania. In half--pint bottles, $1.00 per bottle. Expressed on receipt of price. 
Sample free, except expressage. 


Dr. R. M. KING, Professor of Physiology and Clinical Medicine, St. Louis Col- 
legeof Physicians and Surgeons, says: “I have used IODIEA in my practice, and 
so far it has satisfied my expectations. I regard it as an efficient alterative and a very 
valuable remedy in syphilitic and strumous affections. I therefore cheerfully com- 
mend the preparation, and ask for it a fair trial at the hanus of the profession. 


DR. McARTHUR’S Compound wh A of ore aies is- receiving the highe 
est commendation of prominent physicians who have used it with success when 
other preparations have failed. The care with which it is prepared and the purity 
of the ingredients doubtless contribute to this result. 


Very Havdy.—A fullset of Ahl’s Splints, containing a splint adapted to every 
fracture in the body can be bought at A. L. Hernstein’s Surgical Instrument Depot 
in Atlanta at reduced rates, ($25). Address, A. L. HERNSTEIN, Atlanta, Ga, 


Surgical Instruments.—A branch house of the New York establish- 
mentof A. L. HERNSTEIN, has been established in Atlanta, and will constitute a 
convenient depot whereat anything in the Surgical line can be bought or manufac- 
tured. The Profession throughout the South should note this as an important indi- 
cation of Southern progress, and should show tbeir appreciation of the same by 
giving this establishment their encouragement and patronage. 


McKESSON & ROBBINS.—This great com. Establishment of New York, hasa 

wide and long established reputation as reliable and eminently successful business 

men. Their various preparations are of acknowledged excellence and purity, and 

are unexcelled for the neatness, taste and —— with which they are presented to 

= = See their advertisement opposite Ist page of reading matter in this 
ournal. 

More ot ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary Ist. The proprietor invites a thorough investigation and comparison of every 

inthe market. The U. S. Government did this in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get the standard article. Send for circular 
to A. A. MELLIER, 709 Washington Avenue, St. Louis, Mo. 


PEARK, DAVIS & CO.—This magnificent Drug establishment, located at De- 
troit, Mich., have, by unremitting perseverance and faithfulness in all their business 
interests, obtained the confidence and good will of the medical profession through- 
out the entire country. They have accomplished much for the progress of Medical 
Science and largely benefitted mankind by the introduction of new and important 
Drugs. They are entitled to the thanks of the Profession, and justly deserve the 
high reputation to which they have attained. 


Wm. R. Warner & Co.—This splendid Drug House, so widely and favorably 
known, both to the home and foreign trade, continue to maintain their high posi- 
tion. Their preparations are regarded by the profession everywhere as unsurpassed 
for purity andelegance. In respect to their quinine pills, so deservedly popular, the 
tollowing certificate has been published : 

PHILADELPHIA, PENN., December 22, 1882. 


An analysis of seven samples of Quinine Pills, obtained without knowledge of 
the manufacturers, was made and published in the American Journal of Pharmacy 
by me, and those made by William R Warner & Co., were found to be correct as to 
quantity and purity of Quinine. HENRY TRIMBLE, Analyticat Chemist. 


PATTERSONVILLE, LA., June 6th, 1883. 


CELERIN A.—Your sample of CELERINA and PINUS CANADENSIS re- 
ceived. I have used the Pinus Canadensis in several casesof diarrhcea and dysen- 
tery—one intractable case of dysentery, which bid defiance to other remedies, quick- 
ly yielded to this potent drug. I am satisficd it is the best remedy ever before put 
into the hands of the medical profession to be used in all diseases requiring a sure 
and powerful mucous astringent. I have ordered a supply from L. L. Lyons, New 
Orleans; if they do not keep it, will order directly from you. TheCelerina is, I have 
no doubt, ail you claim for it, but your Pinus Canadensis cannot be extolled too 
highly. F. W. TARLETON, M.D, 





